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INON-ADHERENT... 


There are a variety of non-adherent dressings each of which have their own 
particular merits. Here are two from Smith & Nephew and made to their 
well-known exacting standards of quality. Both will be found excellent 
dressings, well suited to the particular purpose for which they are selected. 


CARBONET 


‘Carbonet’ is made from an open-mesh gauze, impreg- 


nated with a water-soluble polyethylene glycol mass. 
It is indicated for use on all types of open wounds and 
provides a non-adherent barrier between the wound 


‘surface and overlying dressings. 


‘Carbonet’ dressings do not adhere to wound surfaces. 
The mass is water-soluble, stable and inert and any 
residue can be removed quickly and painlessly, leaving 
a clean wound. There is no added substance likely to 
cause sensitisation. 

Polyethylene glycol compounds are strongly hydro- 
philic and it has been observed that ‘Carbonet’ allows 
the skin to lose or gain moisture-vapour at the normal 
rate. Naceration is, therefore, almost eliminated and 
healing proceeds naturally. 
AVAILABILITY: Sealed tins of 36 dressings—each 
dressing size 3?” x 3?”. 

Sealed tins containing a 4 yd. strip, 7}” wide, folded 
zig-zag. 

‘Carbonet’ is sterilised ready for immediate use. 


JELON ET PARAFFIN GAUZE DRESSING B.P.C. 


‘Jelonet’ is a non-adhesive, non-coagulating dressing 


of the ““Tulle gras’ type, made from specially woven 


-open-mesh gauze thoroughly and evenly impregnated 


with yellow soft paraffin only. It is sterilised and ready 
for immediate use in surgery or hospital. 

Because ‘Jelonet’ is compatible with all antibiotics and 
medicaments it may be used as a base for combined 
dressings. ‘Jelonet’ contains no balsam of Peru, thus 
risk of sensitisation is avoided. 


AVAILABILITY: For prescription on 
N.H.S. form E.C.10. Tins of 5, 10 or 
36 pieces (non-interleaved). 

Tins of 36 pieces (interleaved). Single 
pieces in sealed envelopes, (sterilised 
for use in patients’ homes). Each 
piece 3?” x 3}?”. 


For hospital use — sealed tins 
containing an 8-yd. strip, 33” wide, folded zig-zag. 


SMITH & NEPHEW LIMITED GARDEN CITY - HERTS 
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Miss L. Wanuan, 


§,.R.N-y $.C.M., 
DIPLOMA IN NURSING, 


UNIVERSITY OF LONDON 


The central sterile supply scheme has simplified ward 

dressings at Leasowe, Cheshire (see also pages 905-7). In the 

recovery room can be seen a post-operative bed and the dressing 
trolley ready to be wheeled to the bedside. 
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RSING TIMES 


Central Sterilizing 
Double, double toil and trouble. This might well have been the 


refrain of nurses through long years of experience of steam 


sterilizers in wards and theatres. Welcomed not so long ago as 
a major advance on fish kettles in the ward kitchen, ward 
sterilizers may soon be things of the past, for their departure 
is being speeded, as a result of the attention drawn to some 
disgraceful inadequacies of present sterilizing practice, publi- 


cized in the Nuffield Provincial Hospitals Trust report in. 


December 1958. 


Now the autoclave, situated in an appropriate autoclave 
room, managed by trained technicians under responsible 
supervision, its efficiency proved by constant bacteriological 
tests, is gaining recognition as the safest means of sterilization, 
not only for instruments, materials and equipment used during 
operations, but for those used in the ward also. This is being 
followed by the setting up of central sterile supply depart- 
ments, which can provide all the sterile equipment needed, 
ready for the nurse’s immediate use. 


There are advantages and disadvantages—but if this is to be 
the method of the future the latter must be overcome. Cer- 
tainly there are advantages: theatres are transformed; nurses’ 
time is saved; the endless packing and counting entailed in 
filling drums need no longer be done by the harassed nurse 
between other pressing duties or during the night when accur- 
acy can be endangered; the steam and noise of sterilizers and 
the wearing anxieties related to them are all eliminated. The 
ward round of dressings is greatly simplified; there is no sense 
of emergency if the surgeon unexpectedly wishes to do a dress- 
ing himself. The nurse wheels the trolley, with its supply of 
sterile packs, to the bedside and prepares the patient; the 
surgeon prepares his hands, and returns to take from the 
opened pack the instruments he requires. Everything is in 
readiness at any time. 


Much of the routine of the central sterile supply depart- 
ment can be carried out by staff selected for this type of work; 
but student nurses can be allocated for short periods during 
their training if it is considered appropriate. 


It is interesting to see such departments in large and in 
small hospitals. The introduction of a small unit in a small 
hospital and how the change-over from steam, Cheatle forceps 
and dressing drums to autoclaved packs was achieved smooth- 
ly, is described on pages 905-7. By contrast, vast new units are 
being planned for the hospital buildings of the future, while 
the Nuffield experimental unit in use at Musgrave Park Hos- 


pital, Belfast, is attracting many visitors from other parts of 


the United Kingdom and from other countries. 


Whatever methods are practised the ultimate test is the 
degree of safety assured for the patient. Asepsis remains 
largely a nursing responsibility. | 
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and 


Editor-designate 


WE ARE PLEASED to announce the appointment, from 
October 1, of Peggy D. Nuttall, s.r.N., M.c.s.P., as editor- 
designate of the Nursing Times (see also page 919). Miss 
Nuttall began her hospital career as a chartered physio- 
therapist at The London Hospital, later taking her 
teacher’s certificate at Guy’s Hospital. After teaching 
for a number of years and being an examiner for the 
Chartered Society of Physiotherapy, the desire to nurse. 
made its appeal and Miss Nuttall took her training at 
the Nightingale Training School, where she was award- 
ed a gold medal. Following Part 1 midwifery training 
she returned as charge nurse to the Royal Waterloo 
Hospital and later to St. Thomas’ Hospital as senior 
night assistant, a position she left to become an assistant 
editor of the Nursing Times in 1958. In her spare time 
Miss Nuttall has studied social science; sailing and bird 
watching are among her other interests. (See supp. 1). 


District Nurses Centenary Appeal 


LisTENERS to the ‘Week’s Good Cause’ on the BBC 
Home Service on Sunday, September 27, will hear the 
well-known actor, Robert Morley, speaking on behalf 


of the Queen’s Institute of District Nursing Centenary 


Appeal. Already about £75,000 of the target sum of 
{£250,000 has been raised, one third of it collected by 
the district nurses themselves. Training nurses for 
domiciliary work and helping local authorities to re- 
cruit them is as urgent today, in view of the wider de- 
velopment of home care, as when the Institute was 
founded 100 years ago. The aim of the Appeal is to 
provide an investment income sufficient to wipe out the 
present annual deficit, to buy the lease of the present 
headquarters and to provide income for pressing future 
needs, including work overseas. 


Oxford Training Course 


THE EXPANDING SCOPE OF HEALTH VISITING today, with 
its emphasis on mental health and care of the elderly, 
was the theme of an address given by Miss Mary G. 
Gorrie, senior medical officer, Ministry of Health, in 
the County Hall, Oxford, on September 18. Dr. Gorrie 
was addressing 29 health visitor students taking the 
eight-month course of training sponsored by Oxford- 
shire County Council and about 50 guests were in the 
audience, including practising health visitors, senior 
public health nursing administrators from neighbouring 
counties, medical officers and other officials. Dr. Gorrie 
spoke of the Ministry’s financial responsibility through 
training grants and the interest of its officers in observ- 
ing the work of the 23 training centres in England and 
Wales. For the 1958-59 Session 606 places out of a total 
of 710 had been taken up which was a considerable in- 
crease on the previous year. Dr. M. J. Pleydell, county 


medical officer of health, paid tribute to the work gf 
Miss M. Owen, who is retiring next month after » 
years’ service with Oxfordshire County Council, dur; 


which she inaugurated, in 1946 the training schoo] for 


health visitors. To date 311 students have complete 
the course there, some coming from as far as the Phi 

pines and Turkey; the present group includes studeny 
from Rhodesia and Portugal. Miss Owen will be sy. 


. ceeded as superintendent nursing officer by Miss Elsie 


Richards (see page 913). 


Panorama and the Midwives 
ONCE AGAIN the most popular programme on BBC 


television has turned its cameras to the problems of 
nursing and midwifery in the National Health Servier, 


- A full and fair presentation of some of the reasons for 


the shortage of midwives was given by Miss Mary 
Williams, president of the Royal College of Midwives, 
and Mr. Arnold Walker, chairman of the Central Mid- 
wives Board, as well as by midwifery pupils and practis- 
ing midwives. Some of our readers will also have recog. 
nized Miss D. M. Hawkins, matron of the British 
Hospital for Mothers and Babies, and Miss Eve Chet- 
wynd of Watford. Panorama presented the problems 
without suggesting solutions or drawing conclusions, 
but some of the figures given must have caused viewer 
to do some thinking for themselves. 


International. Appointment 


WE sEE from an advertisement in Reoue Suisse des 
Infirmiéres that applications are invited again for the 
position of general secretary to the International 
Council of Nurses and that applications for this post 
should now be received by February 28, 1960. Appar- 
ently no appointment was made at the ICN Board of 
Directors meeting in Helsinki, although this was not 
reported in the press release. No advertisements have 
so far appeared in the UK nursing press, but we feel 
that nurses of this country should be aware that this 
important appointment is still open. Particulars and 
application forms can be obtained from the ICN, |, 
Dean Trench Street, London, S.W.1. 


Matron Emeritus 


Miss D. ANNAKIN, who retired as matron of Notting- 
ham City Hospital last May, has been made Matron 
Emeritus by Nottingham No. 2 Hospital Management 
Committee. This action has been taken in appreciation 
of Miss Annakin’s services as matron for the past 13 
years, “the creative part she has played in the advance- 
ment of the service of the hospital”, and the esteem in 
which she was held—not only by the committee which 
she served, but by her nursing colleagues, the medical 
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and the sisters, staff nurses and student nurses 
under her charge. | 


Good Health’ 


A BIG PROGRAMME of hospital building i is forecast in 
the Conservative Party election manifesto, The Next 
Five Years. Already, it states, 16 new general or mental 

itals are under way, and some 50 major extension 
schemes are in hand; over the next five years the 

et is to double the present capital programme. 
Local authorities are to be encouraged to develop health 
and welfare services, and a National Council for Social 
Work Training will be set up to recruit and train the 
extra social workers which this expansion will call for. 


Royal College of Nursing 
ANNUAL MEETINGS, LONDON, JUNE 22-25, 1960 


The whole of Thursday, June 23, will be devoted to the 

Annual General Meeting when resolutions concerning 

the extension of College membership will be before the 
meeting and voting will take place. 


On the preventive side, determination is expressed to 
clear the slums, and to wage war on smog by effective 
use of the Clean Air Act. Vaccination against polio is 
to be offered to everyone up to the age of 40. 


Our Hospitals? 


We PRINT BELOW extracts from three articles by Nesta 
Roberts, which appeared in The Guardian of September 
9,10 and 14. 


~ 


There is in the English character a trait, blent of gallantry 
and masochism, which admires the overcoming of obstacles 
above the quality of the results achieved. We are enchanted 
by accounts of surgical operations performed on the high 
seas with a penknife and by the light of an electric torch. 
It is not wholly fanciful to see this as at least partly respon- 
sible for a popular attitude towards the material deficiencies 
in the hospital services—‘‘Look what a splendid job our 
wonderful doctors and nurses are doing with so much 
against them.”’ 

In 1945 the Hospital Survey had said of hospital buildings 
in the North-west that “‘considering the high place which 
England takes in the medical world, perhaps the most 
striking thing about them is how bad they are... . In a few 
instances complete demolition of the hospitals must be 
regarded as advisable... 

Advisable or not, complete demolition in the conditions 
of 1948 could not even be thought of. The newly constituted 
boards felt that their first task was to establish some sort of 


minimum standard in all hospitals before they thought of . 


providing more beds. 

‘Tinkering’ is expensive, but, apart from a few large ex- 
tensions of existing hospitals, including those at Oxford 
and Middlesbrough, and parts of new mental deficiency 
hospitals at Greaves Hall and Balderton Hall, a great deal 
of the N.H.S.’s capital expenditure during its first ten years 
has been devoted to it. 

Now half a dozen new hospitals are in building and 80 
more are ‘being planned’, a phrase which allows for a fairly 
elastic time-table. Also in progress, or ‘selected for planning’ 
are about 80 hospital schemes of varying sizes. By the 
end of the present financial year schemes in progress will 
cost £30 millions. It seems not unimpressive. How does it 
look against the work that needs to be done? 

At a hospital in the South of England they call the out- 
patients’ department ‘Aladdin’s Cave.’ It was built, a 
long time ago, as an air-raid shelter, to a design of masterly 


simplicity—a long, low tunnel, rising and broadening 
slightly at the centre, where there are a few windows which 
can be opened. Elsewhere there is neither sunlight nor 
fresh air, all day long the electric bulbs blaze and the electric 
fans whirr. Here a busy antenatal clinic carries on regular 
sessions and seems likely to go on doing so for the foreseeable 


future. 


_ During the war the nurses home of a northern hospital 
was bombed. The plaque commemorating the: event is 
hardly necessary as the ruins still stand. A scheme for a new 


nurses’ home was submitted to the Regional Board in 1952 © 


and listed as a priority. Not a brick of it has so far been laid. 
But this hospital is inured to delay. Its 20-bed wards have 
one lavatory apiece, and one of them serves also an adjoin- 
ing seven-bedded ward. They are so placed that they can 
be reached only through the ward bathroom (one bath), 
so that they are put out of commission when a patient is 
having a bath. And with the modern practice of getting 
patients up as soon as possible after operations it is estimated 
that anything up to three-quarters of the population of a 
ward will get out of bed to use the lavatories and bathrooms. 

There is at a Home Counties hospital what must strike 
a visitor as a good geriatric unit. It has a devoted staff to 
cherish the patients, and budgerigars in every room for the 
patients to cherish. A student nurse who came here would 
learn a great deal about how to care for old people, but, 
unhappily, the unit is not approved as a training centre by 


the General Nursing Council because of the material con- | 


ditions. The men’s block is three storeys, with bedridden 
patients on the first floor. On the top floor, reached by two 
flights of 16 steps each, both steep and one of them 


stone, live 38 old men who are able to get downstairs during ~ 


the day. The Fire Service has passed the exits as adequate, 
but the thought of having to get the patients, aged from 
70 to 90, down the stairs in a hurry occasionally keeps the 
matron awake at night. It is bad enough to get elderly 
visitors up them and difficult to get a corpse down with 
dignity and decency. 

The way in which bad conditions can lead to lowered 
standards was put very clearly by a surgeon. . . “For 

(concluded on page 920) 
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Bowel Training for Paraplegics 


Jj. J. THOMAS, S.R.N., Superintendent Male Nurse, Regional Paraplegic Centre, 


Promenade Hospital, Southport, Lancashire 


limbs: quadriplegia indicates a paralysis of arms, 
trunks and legs. In both types the management of 
the bowel has long been a problem. : 
At the Southport unit all industrial and other acci- 


Piimis: a means paralysis of the trunk and lower 


dents involving cord lesions from the North West of 


England are catered for. Before the recent visit of one 
of our consultants to the USA, digital evacuation of the 
lower colon two or three times a week was the usual 
treatment. Only the most ambulant patients were able 
to use the toilets then available, but were often loth to 
do so, having come to rely on digital evacuations. 

Under the new régime only patients newly admitted 
and confined to bed are treated by digital evacuation. 
All other patients, even if only up for one hour in a 
wheelchair, use the toilets in the new annexe. 

Bowel training consists of going to the toilet at the 
same time each day, usually immediately after break- 
fast, until a satisfactory motion is achieved. Once 
normal function is established, a visit every other day 
is usually sufficient. Before visiting the toilet patients 
are given either a hot or a cold drink, whichever is 
preferred,. to stimulate peristalsis. Aperients may also 
be required, but as a firm stool is preferable to a fluid 


Fig. 1. ¥ Two paraplegics using chains and lateral bars to help 
themselves out of their chairs. 
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SPINAL NURSIN¢ 


one, this is the exception rather than the rule. 

The method has had a marked success with patients 
admitted to the unit since the inception of the system, 
Some difficulty has been experienced, however, with 
patients who have been previously treated for prolonged 
periods by digital evacuation. ‘They lack confidence jg 
the method, and require a considerably longer period 
of training. 


Learning to Help Themselves 


A patient out of bed for the first time needs assistance 
to move from wheelchair to toilet. After the first few 
days, however, the paraplegic becomes completely 
independent, while the quadriplegic soon learns to 
manage with only minimal assistance. Fig. 1 shows two 
paraplegics using the chains and lateral bars to assist 
themselves from their chairs. The patient on the left of 
the photograph has in position a Gibbon polythene 
catheter draining to a Lane’s bottle. He has suspended 
the bottle from the bar before moving across himself. 


Fig. 2 shows a quadriplegic. This patient is unable to 


use the lateral bar, but is capable of taking his own 


Fig. 2. & A quadriplegic takes his weight on a sling. A member of staff 
will then swing the patient’s legs across. 
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Towards 
Maximum 


weight on the sling. A member of the staff assists by 


Independence 


tients either per- 
formed their own 
digital evacuations 
or were visited 
twice weekly by 
a district - nurse. 
Since the introduc- 
tion of this method 
of training it has 
been possible to 
discontinue this 
unpleasant form of 
follow-up care, so 
making the para- 
plegic even. more 
self-reliant. 


Fig. 4. & Baths are the same height as trolleys. 


[My thanks are due to Miss A. Drinkwater, matron, for per- 
mission to publish this article, and to Mr. N. O. K. Gibbon, F.R.c.s., 


lifting his legs The whose visit to the USA resulted in this training method being 
rubber which, besides providing a soit surlace, alsO adopted at the Southport unit.] | 


keeps the sling open. 

_ All toilet seats are fitted with inflat- 
able cushions to avoid undue pressure 
on the buttocks (Fig. 3). ‘The cushions 
are easily removed and may be 
washed with soap and water. 


Bathing : 

It will be seen from Fig. 4 that the 
baths are mounted on legs which 
facilitates easy transfer from trolley to 
bath and avoids backbreaking bend- 
ing to assist the patient. One nurse is 
sufficient to bath each patient, except 
complete quadriplegics who require 
two. Baths so raised are easily cleaned 
and dust does not collect underneath. 

Wash-basins are fitted at a con- 
venient height so that the patient 
sitting in a wheel-chair is able to run 
his knees underneath (Fig. 5). The 
levels of the mirrors should vary so 
that patients of different height can be 
catered for. 

Previously when discharged, pa- 


Fig. 5. Wheel-chairs can be run under these p 


wash-basins. 
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ROYAL COLLEGE OF NURSING, SCOTTISH BOAR. ,, 


Clinical Instructors Course 


JOAN W. CHARLETON, Manchester Royal Infirmary 


tT was October 13, 1958. Thirteen people assembled 
Ja: the Royal College of Nursing, 44, Heriot Row, 

Edinburgh, to begin the first clinical instructors 
course ever to be held in the U.K. Everyone was 
conscious of the fact that we were all regarded as 
pioneers and that our progress would be closely watched 
both during the course and in the work which lay 
ahead. | 

Before the course, a syllabus of the subjects for study 
had been sent to us, with a book list of suggested 
reading and an outline of the objectives of the course. 
However, there was an air of diffidence as it was not 
yet clear just what the course would entail and still 
less what the exact role of the clinical instructor would 
be in the varied types of work to which the students 
would be returning. All doubts were soon dispelled 
as the course, which can only be described as both 
comprehensive and stimulating, gave us ample oppor- 
tunity to discover for ourselves how the clinical instruc- 
tor could function most effectively, the difficulties 
likely to be encountered and the methods of dealing 
with these difficulties as they arose; but this knowledge 
did nothing to lessen the formidable nature of the task 
which obviously lay ahead, although it certainly 
supplied the tools with which to cope with the job. 

The course included formal lectures, group dis- 
cussions, a wide variety of required reading, written 
assignments and educational visits, and all these were 
carefully selected and planned. 

We were lectured on applied physiology, general 
science, psychology, history of nursing and the develop- 
ment of the profession, the social structure, medical 
therapeutics and nutrition; instruction was also given 
in the principles and practice of teaching, with special 
emphasis on the art of dealing with small groups such 
as one encounters in the hospital ward. The lectures 


Next week the second clinical instructors course starts 
_in Edinburgh. Miss Charleton reports on the ex. 
periences of the first group of students. Her most 
interesting and appreciative account will show the 
scope of the preparation for clinical instructors, 


_ were extremely interesting and instructive and without 


exception were greatly appreciated by all of us. At the 
end of the first term, however, we realized that a r. 
vision course in anatomy was required, in order to 
provide the necessary background for a better under. 
standing of applied physiology. This was introduced 
during the second term but in future it will be given 
before the course in applied physiology and the latter, 
it is hoped, will be more closely linked with the lectures 
in medical therapeutics. | 


The Scientific Outlook 


The course in general science also presented diff: 
culties, due mainly to the somewhat varied and, in 
many instances, the very limited background of know. 
ledge of the class. Lack of the necessary facilities for 
experiments also made the understanding of basic 
scientific principles more difficult to comprehend. No 
examination was held in this subject but each of us 
prepared a thesis on a special topic selected from a 
variety of subjects which included the chemistry of 
nutrition, antibiotics, the biological aspects of radio- 
active tracer techniques, the physics of anaesthesia, 
the physiological aspects of high-speed flight, radiation 
hazards, heredity and blood. This proved to be an 
_ extremely time-consuming piece of work but 

infinitely worth-while, providing much valv- 

able information and practice in the art of 
assembling and presenting a work of this 
magnitude. 

A sad but all too obvious gap in the general 
education of nurses was filled by the course of 
lectures on the social structure which included 
topics such as the system of government in 
Great Britain, the penal service, the National 
Health Service, social problems and the ser- 

' vices available for dealing with them. Theneed 


The group of students who took the clinical instructors 
course organized by the Scottish Board, Royal College of 


second from the left in the back row. 


Nursing, in Edinburgh last October. Miss Charleton s 
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pra new 2pproach to teaching people about health was 
gressed repeatedly, and so was the important role 
which the nurse can play in the community if she is 
jdequately trained in the techniques of health educa- 

n. 
Psychology was a subject which was new to most of 
ys and although it proved to be difficult from an 
examination point of view, we enjoyed the lectures and 
by the end of the course were all agreed that we had a 
better understanding of human behaviour which would 
sand us in good stead when dealing with staff relation- 
ships, in the training of the nurse (especially for leader- 
ship) and, above all, in coping with the many problems 


ofthe patient in hospital. Practice in public speaking © 


was given from the very beginning and took the form 
of short talks on a wide variety of topics in which the 
students role-played the appropriate audience—asking 
questions and thus promoting discussion at the end of 
each talk. 

In addition several short courses of lectures were 
given on modern trends in medicine and -surgery. 
Several of us expressed the opinion that a lengthy 
period of time spent in any one particular field of work 
caused a limited outlook. : 


Practice Demonstrations 


Later in the course demonstrations were given 
on nursing procedures. This proved to be of tre- 


mendous value, not only as a means of practice in > 


the art of demonstration but also in the handling of 
small groups of students in such a way as to encourage 


AIMS OF THE COURSE 


1.10 become better acquainted with the role of the 
clinical instructor. 

2. To define the function of the clinical instructor. 

3. To increase both knowledge and understanding of the 
unique contribution of the qualified nurse to society. 

4.To develop a questioning attitude toward present 
practice in nursing. 

5. To become acquainted with the modern concept of 
supervision, its principles and techniques. 

6. To become better acquainted with methods of impart- 
ing information in ‘face-to-face’ situations. : 

7.To become better acquainted with the current prob- 
lems in.nursing and methods of dealing with them. 

8. To become better acquainted with the literature which - 
helps in dealing with problems. 3 


active learning. It also served as a means of revision 
of some of the less frequently used procedures. The 
informal approach, in which free discussion, question- 
ing, and the expression of personal ideas and opinions 
can take place, was always stressed, as opposed to the 
more formal teaching of the classroom. 

The required weekly reading proved to be a great 
burden at first, but this eased as our reading speeds 
increased and we became more familiar with the 
terminology used in journals other than those published 
in this country; it was certainly through this reading 
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and the group discussions that we became increasingly 
aware of the many problems which face the nursing 
profession today. 


Communication 


One of the greatest difficulties which face the 
majority of nurses is the inability to express themselves, 
both orally and on paper. The group discussions and 
weekly written assignments, often on controversial 
topics, provided ample practice in both methods of 
expression and by the end of the course we all agreed 
that the effort had been well worth while. 

On a number of occasions there were free days which 
we were at liberty to organize as we wished. This 


. resulted in a variety of interesting experiences including 


a day spent with the WVS Meals-on-Wheels service, 


a visit to Donaldson’s School for the Deaf in Edinburgh . 


and the descent of a coal mine, when members of the 
group made history by crawling along the entire 
length of the coal face while it was being worked—the 
first women. to perform this feat at the Woolmett 
Colliery. In addition to these excursions organized by 
ourselves, educational visits were also arranged, to 
Glasgow to meet the staff and students taking part in 
the Glasgow experimental scheme of training, to the 
teaching department of the Western General Hospital, 
Edinburgh, mainly to observe the practical training 


of the students, and also to the Dunfermline pre-nursing 


school, | 

During the final discussions on the value of the 
course it was suggested by some of us that in future the 
course should last for nine months instead of six to 
allow more time for teaching practice, for group dis- 
cussions and for private study, but it was unanimously 
agreed that by the end of the training all the students 
had a clearer vision of the role and functions of the 
clinical instructor and of the many problems which 
were likely to arise during the course of her duties. 
Although some of us would have appreciated a longer 
period at Glasgow so that we could have seen. the 
clinical instructors at work in the wards, it was generally 
agreed that at this stage there should be no fixed 
methods of tackling the problem of bedside teaching 
and that a personal approach was all-important. The 
need for adaptability in planning and organizing the 
daily programme was recognized, so as to make the best 
possible use of the teaching material available and of 
any special opportunities for instruction as they become 
available in the ward. 

We were all experienced ward sisters and we all 
thought that it was beyond the powers of any ward 
sister, however capable and however keen, to carry 
out a planned programme of practical instruction in 
the wards under present-day conditions; this could only 
be achieved by clinical instructors, but the group was 
unanimous in its belief that the presence of a clinical 
instructor could not undermine in any way the ward 
sister's unique contribution to the training of the 
student nurse, which is to set by her personal example 
of skill and devotion to her patients the tone and 
atmosphere of the ward, the only setting in which 
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effective teaching can take place. 
We were all grateful for the training we had received 


and were only too conscious of how little we could have © 


hoped to achieve without such a course of instruction. 

It is hoped that all those who are now engaged in this 
work will be able to meet at regular intervals to share 
their experiences and discuss any problems which may 
have arisen; thus we can reap the greater benefits 
which can be achieved through co-operation and united 
effort. | 


FILM APPRAISALS 
Films for Teaching 


Your Children’s Teeth 


16/35 mm. sound, black and white, 15 minutes. Great Britain 
1945. Central Film Library, Bromyard Avenue, London, W.3. 


Although this film is old, as may be guessed from the sug- 
gested age of weaning, it remains one of the clearest and 
most straightforward accounts of the development and care 
of children’s teeth. With the exception of Let’s Keep our 
Teeth it is more useful than some of the modern films in 
colour. It would be most useful to show to nurses in the 
preliminary training school. 


How Teeth Grow 


16 mm. silent, black and white, 18 minutes. USA: Sound 

Services Lid., Wilton Crescent, S.W.19. (Free.) 

An American film designed to show the formation of the 
teeth and the ages at which teeth erupt. It is not very easy 
to follow, the labelling of the diagrams is confusing and the 
sequence showing the different ages at which teeth erupt 
is lengthy and tedious. Not suitable for nurses. 


Teeth 


16 mm. sound, black and white. 11 minutes. USA. GB Film 
Library, Aintree Road, Perivale, Middlesex. 


A film made to teach children about the development of 
their teeth and how to take care of them. The result is 
rather confused and incomplete. There are better films 
available on this subject. 


Your Children’s Sleep 


16/35 mm. sound, black and white, 23 minutes. Great Britain 
1948. Central Film Library. 


A rather disjointed film showing some of the causes of 
disturbed sleep in children and adults, excitement, fear and 
over-anxiety being the principle reasons discussed. It would 
be useful to show to parents, teachers and to children’s 
nurses, 


A series compiled by a group of sister tutors with the xollaboration 
of the Scientific Film Association. Anyone interested in joining the 
group, which meets on Thursdays at 6 p.m. at Guy’s Hospital — 
School of Nursing, should contact Miss Stockdale, principal tutor. 
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How’s this, Wrangler—? 


TEMPERATURE SPONGE 


Object 

To reduce the patient’s temperature; useful in such cagg 
as typhoid fever, tick-bite fever, puerperal fever, or any 
febrile condition. 


Equipment 
1 clinical thermometer 2 turkey towels 
1 washing basin, withsmall 2 wash-cloths (small turkey 
amount of water and towelling squares) 
good lump of ice in it 1 macintosh sheet of ade. 
| large jug of water and ice quate size to protect the 


1 pail mattress well 
2 bath blankets (flannelette Clean sheets, pillow-cases 
sheets) and nightdress. 
Procedure 


Take and record the patient’s temperature. 

Place both wash-cloths on the ice in the basin. 

Remove all top bedclothes, leaving 1 in their place one of 
the bath sheets. 

Roll second bath sheet into macintosh sheet and then, 
turning the patient on her side, place these under her, re. 
moving bottom sheets, nightdress and pillows. 

Now she will be lying supine, with head at comfortable 
level, on the second bath sheet, with the macintosh protect- 
ing the mattress. (Vote. If it is not going to be possible to 
supply clean linen the sheets and pillow-cases taken off 
should be hung up to cool, rather than be neatly folded.) 

Fold one towel over the top edge of the upper bath sheet, 
Take first wash-cloth and wipe her face, lingering behind 
her ears. Every effort should be made to encourage the 
patient not to be dried, as evaporation is more cooling. But 
usually the second towel will be needed to dry at least face, 
hands and between toes. Sponging proceeds from face to 
one arm, then the other arm, chest, etc., as for a blanket 
bath. Use wash-cloths alternately, so each cools well. 

As the water in the basin gets warm, empty it into the 
pail and replenish from the jug. Always let the cold cloth 
linger at all points where large blood vessels are near the 
body surface. A cold cloth wrung out and left on the abdo- 
men is very comforting and, for a typhoid case, safer than 
any possible pressure from rubbing. If conditions allow, 
hands and feet can be put right into the basin. 

Turning the patient on her side, sponge her back. Give 
base of spine deep massage (placing hand still on skin, move 
the skin and underlying tissues over the bony prominence). 

Place clean under-sheets and roll out wet bath sheet and 
macintosh, Put on cool nightdress and top bedding. Adjust 
patient to comfortable position. Take and record tempera- 
ture. It should be at least two degrees down. Optimum time 
for procedure, 20 minutes. 

Warning. Should the patient start to shiver the procedure 
must be instantly discontinued, because shivering raises the 
body temperature. 


£ F. M. CartTER, 
Southmead Hospital, Bristol. 


Procedure as used in Vancouver General Hospital in 1930. 
[See Talking Point, September 11.] 
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Letters the Editor 


WARD TEACHING 


Mapam.—The ideas put forward in 
the letter ‘Teaching Techniques’, 
Nursing Times, September 4, seem to 
me to be impracticable. I . would 
have thought that the writer, as 
a trained nurse, would have realized 
by now the difficulties that would arise 
if sister tutors actually taught in the 
wards. Ihe routine ward duties can- 
not be interrupted indefinitely nor 
arranged to suit the nursing staff. I am 
sure that some patients would not like 
to think they were being used for a 

ractical demonstration in public. It 
is better that this is done without their 
knowledge. 

The writer also stated that “‘At pre- 
sent the keen candidate wants to at- 
tend to the patient, not to return to 
the schoolroom where she rapidly loses 
her interest and sympathy.” Surely if 
the nurse really wants to help the sick 
and helpless she will never lose this in- 
terest and sympathy. If she is interest- 
ed in her work the nurse certainly 
needs to study a great deal to appreci- 
ate the patient’s condition. | 

The writer suggested that after 
qualification a nurse who wishes to be- 
come a ward sister, tutor or matron 
could take a course.in theory. Anyone 
who has come this far should have 
no need to learn basic theory. 

As for the suggestion that the P.T.S. 
should be abolished I think it gives the 
student an opportunity to see if she 
really wants to continue with her train- 
ing. Where I am training each nurse 


after three weeks spends an afternoon | 


a week in a ward. 

I hope Miss Grant will forgive my 
criticism as I am myself only a student 
nurse, and have not had her ex- 
perience. I have been in training a year 
now and have just finished another 
spell in school. I can honestly say that 
I have not lost any interest in my work 
and shall return to the wards with 
more confidence. 

STUDENT NURSE. 
Birmingham. 


PUBLIC HEALTH SALARIES 


Mapam.—Why did College Member | 


(September 4) change her attitude half- 
way through her letter? I certainly 


agree that the less training one takes the 


better off financially, but this happens 
all along the line including health visi- 


tors. | am about to take the health 
visitor course but it is neither for cash 
nor shorter hours. It may be of interest 
that I have figured out that it will be 
17 years before I profit financially on 
the change-over, taking into account 
that I am now on top-grade midwives’ 


salary and shall have to go to the 
bottom of the health visitor scale. As 


for hours I expect to have much less 
free time than I do -now on a busy 
general and midwifery district. 

_ Certainly more training involves 
financial loss in many ways and salaries 
should therefore take this into account. 
There is however a far greater hind- 
rance to freedom of movement and 


therefore wider experience among 


the various branches of the Health 
Service, and that is the reduction in 
salary when one goes into another 
sphere by having to go to the bottom 

of the salary scale. | 
Incidentally College Member’s letter 
was the first intimation I had of new 
salary scales. I must have missed the 
Nursing Times copy with scale of revised 
salaries. The first copy I received after 
the printing dispute was for August 28. 
H. DIBLE, s.R.N., S.C.M., Q.I.D.N. 


Castle Donington. 


[The Nursing Times reappeared, follow- 
ing the printing dispute, on August 14. 
Revised public health salary scales were 
published in that issue.—Ep1ror. } 


* * 


Mapam,—Of all the questions Col- 
lege Member asks (September 4) I can 
answer one. Health visitors receive 
more money than district midwives 
for their further certificate, for which 
they undertake a nine months’ course 
of study. However much service they 
have to their credit they start again at 
the bottom of the ladder, often at a 
salary below what they already re- 
ceived as district midwives. ‘That alone 
surely deserves the extra £30 a year 
which College Member calls ‘so much 
more’. (Compulsory deductions like 
superannuation and income tax taken 
off, the difference is exactly 7s. 6d. per 
week in the maximum range.) 

Apart from this, how many health 
visitors work office hours? Almost all 
have certain evening clinics. There 
is never a month when evening visits 
are not due, ‘IB follow-ups who go to 
work, mental health supervision cases 
who have a job, problem families 
where father has to be interviewed, 


maladjusted schoolchildren where the 
whole family has to be seen together, 
geriatrics whose sons or daughters are 
not at home in the day. 

I am not complaining. I love my job 
but my idea of office hours is not spend- 
ing my Saturday night from 8-11 p.m. 
at the local ‘Palais’ running the polio 
clinic for the Teddy boys and girls! 

HEALTH VISITOR. 


London. 


BEDSORES 


Mapam.—Pressure sores developing 
on a patient soon after admission to 
hospital (when he has been nursed at 
home without developing them), may 
be caused_,by any, or all, of the 
following: 

1. Deterioration in the patient’s 
general condition. This is probably 


the reason for admission and the major | 


cause for the development of the sores. 

2. Less voluntary movement of the 
patient, due to apprehension in strange 
surroundings. 

3. The use of a rubber sheet. 

4. Slowing of the circulation, and 


even malnutrition during the previous | 


weeks of inactivity—now becoming 
more obvious. 

As a district nurse I find an air bed 
helpful in such cases. 

The use of soap and water is invalu- 
able. After washing the part, a really 
good lather is made on the nurse’s 
hand and is effectively rubbed into the 
whole area until the soap has gone. 
The part may then be wiped with a 
dry towel and lightly dusted with tal- 
cum powder. This has several advan- 
tages: 

1. It toughens the skin and (I pre- 
sume) stimulates the circulation in the 
area. 

2. It takes several minutes and ap- 
pears to have a soothing effect on the 
patient—giving an opportunity of con- 
tact with the patient by touch and if 
suitable by voice. 

3. In cases nursed at home with in- 
adequate help it ensures movement 
and a complete change of position at 
least twice a day. Relatives are often 
very chary of moving someone who is 
very sick, which necessitates replacing 
the patient in more or less the original 
position to enable him to be fed. 

| N. M. HALL. 
Bristol, 


(More letters on page 914) 
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Royal Free Hospital Scheme 
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44-HOUR WEgEy 


ELIZABETH HARDMAN, S.R.N., Matron, Royal Free Hospital, London 


LIKE SO MANY OTHERS, our hospital has scattered units 


and is situated in three places in London, and the 


nursing staff live in eight different residences. It was 
obvious that transport arrangements would be a formid- 


able difficulty in planning a 44-hour working week. 


10.30 p.m. became the starting point for all plans be- 
cause the drivers could not transport nurses later than 
this and still get home themselves. 


Straight Shift. Student nurses work from 7.30 a.m. 
to 3.30 p.m. three days a week, from 1.30 p.m. to 10.30 
p-m. three days a week, and have a day off. The first 
shift always precedes the day off and the second shift 


follows it. 

A permanent six-week rota is planned with the day of 
advancing each week. This gives the student evey 
opportunity for planning her leisure. Night nurses. work 
from 10.15 p.m. to 8.45 a.m. with two nights off a week, 
arranged so that every student has four nights off duty 
together every third weekend. ges 


Split Shift. Trained staff, both sisters and staf 
nurses,work a 44-hour:week in the old pattern with 
alternate weekends free. The early morning routine of 
the wards has of course been changed and our consultant 
medical staffhas been wonderfully co-operative. We have 


OFF DUTY ROTAS—FOR A WARD OF 18 BEDS 


Ist Week 2nd Week 
Sun. Mon. Tue. Wed. Thur. Fri. Sat. Sun. Mon. Tue. Wal, za... Pe. Sat. 
on | 
SISTER 2p.m. 2-5 6 6 2-4 4tday DO DO 2-5 - 4.30 4.30 4day 2-5 2-5 
on 
STAFF N DO 6 llam. 2-5 4-day 10-12 2-5 9-] 4.30 2—4 24 10-12 4-day DO 
S.N. (1) ] 2 ] DO DO 2 2 l 2 
S.N-(2) 2 ] 2 l DO 2 ] 2 2 DO 
S.N. (3) l 2 l DO 2 l 2 2 s 1 2 ] DO 2 
S.N. (4) 2 l DO 2 2 a | l l 2 l DO 2 l 2 
S.N. (5) l DO 2 l 2 2 l 2 l ae 2 ] 1 
S.N. (6) DO 2 l 2 | DO 2 1 2 2 | 
3rd Week | 4th Week | 
Sun. Mon. Tue. Sat. Sun. Mon. Tue. Wed. Thur. Sat. 
de on 
SISTER 4.30 2-5 4.30 llam. 2-5 4-day DO DO 2-5 4.30 5 4-day lla. 2-5 
StarF N. DO 6 2-4 4-day > ‘iam. 490 4.30 6 2-4 2-5 9-1. 4-day DO 
S.N. (1) l DO 2 1 2 2 ] 2 l DO 2 2 l l 
S.N. (2) DO 2 2 1 l 2 1 l DO 2 l 2 2 > 
S.N. (3) l 2 2 2 l DO 2 l 
S.N. (4) 2 ] 2 | DO 2 l 2 2 l DO 
S.N. (5) 2 l l DO 2 l 2 2 ] l 2 aoe DO 2 
S.N. (6) 2 l DO 2 2 l l 2 l l DO 3 2 l 2 
5th Week | 6th Week 
Sun. Mon. Tue. Wed. Thur. Fn. — Sat. - Sun. Mon. Tue. Wed. Thur. Fri. Sat. 
on 
SISTER 2p.m. 2-5 6 6 2-4 }-day DO DO 2-5 4.30 4.30 $-day 2-5 2-5 
on | 
Starr N. DO 6 llam. 2-5 4-day 10-12 °2-5 9-1 4.30 2-4 10-12 3-day DO 
S.N. (1) l 2 ] DO 2 ] 2 2 l ne 2 l DO 2 
S.N. (2) 2 l DO 2 2 l 2 DO 2 
S.N. (3) DO 2 ] 2 2 2 DO 
S.N. (4) DO 2 2 l 2 l DO 2 2 
S.N. (5) l 2 2 2 l l DO DO 2 2 l l 2 l 
S.N. (6) 2 l l 2 l DO 2 ] 2 2 2 l l DO | 
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stopped taking morning temperatures in all surgical and 
aecological wards and also in the maternity unit. It 
* eft to the ward sister’s discretion to order the tem- 
rature to be taken for any individual patient when she 
bel it necessary. 
As all the student nurses are on duty between 1.30 
m. and 3.30 p.m. much of the patients’ treatment is 
done at this time and the ward sister uses this excellent 


opportunity for bedside teaching. 


Now Popular 


These arrangements were first introduced on August 
|, 1958, and we have gradually altered medicine times, 


903 


staff meal times and so on to fit in with the various shifts. 
The scheme was not popular with the trained staff at 
first, but now we all like it and find it works well. The 
block system of training has needed no alteration. The 
sisters have shown great willingness to co-operate in the 
changes that were necessary, and so too have the cater- 
ing and transport officers. 7 

It remains to be seen whether our future staff nurses 
will want to continue working straight shifts having be- 
come accustomed to this as student nurses, or whether 
they will enjoy changing to split duties because it is 
pleasing to do something different upon qualifying. 

Lastly, we can I think honestly say that our standards 
of patient care have been maintained. 


—FOR A WARD OF 28 BEDS| 


Ist Week 
Sun. . Mon. Tue. Wed. Thur. Fri. 


Sa. | Sa Ma Tn 


2nd Week 


SISTER DO 2-5 4.30 4-day 2-5 4.30 


(1) 4.30 10-12 2-5 10-12 6pm. 4-day 
(2) 9-1 430 10-12 24 26 


2-4 | 430. 24 430 430 2-5 jday -DO 


DO |} DO 9-1 24 6pm. }-day 10-12 4.30 
DO | DO 430 4-day 1012 6pm. 24 1 
2 


Sun. Mon. Tue. Wed. Thur. Fn. 


S.N. (1) DO y l ] 2 2 a ] DO 2 ] ] 2 
S.N. (2) l DO 2 2 ] ] 2 2 l DO 2 2 l = 
S.N. (3) ; aa l DO 2 ] 2 ] 2 ] ] DO 2 2 l 
S.N. (4) 1 2 ] DO “2 ] 2 l 2 l l DO 2 2 
S.N. (5) 2 ] 2 ] DO y 1 2 or 2 ] l DO 2 
S.N. (6) l 2 l 2 ] DO 2 ] 2 2 ] 2 1 DO 
S.N. (7) 2 l 2 l 2 1 DO DO 2 l a ] 2 l 
3rd Week 4th Week 


Sat. | Sun.. Mon. Tue. Wed. Thur. Fri. Sat. 


Ssrerk DO 2-5 4.30 $day 2-5 2-4 


4.30 115 6pm. 5.15 2-4 Spm. ¢day DO 


on ~ 


Sun. Mon. Tue. Wed. Thur. Fri. 


StaFF N. 
(1) 9-1 4.30 10-12 2-4 2-4 4-day DO DO 10-12 2-4 4.30 4-day 10-12 2-5 
(2) 4.30 10-12 2-5 10-12 6pm. 34-day DO -_DO 2-5 4-day 10-12 2-4 4.30 10-12 
S.N. (1) 2 ] 2 2 DO 2 1 2 
S.N. (2) 2 1 1 DO 2 1 2 l ] 2 1 DO 2 2 
S.N. (3) ] 2 2 l DO F l 2 2 ] 2 l ] DO 
S.N. (4) ] 2 ] 2 ] DO 2 2 l 2 l 2 ] DO 
S.N. (5) 2 2 2 l DO DO 2 ] 2 2 1 
S.N. (6) DO 2 l 2 1 2 ] 1 DO 2 l 2 ] a 
S.N. (7) 2 ] 2 2 2 l DO 2 2 ] 
5th Week 6th Week 


Sat. Sun. Mon. Tue. Wed. Thur. Fri. Sat. 


DO. 2-5 4.30 4-day 2-5 4.30 
(1) 4.30 10-12 2-5 10-12 6pm. }day 
(2).. 9-1 430 0-12 24 3 


2-5 | 430° 2-5 DO 

DO | DO 91 26 430 - 2-4 

4 on 

DO | DO 4.30 llam.6pm. 2-4 5.30 
2 I 


S.N. (1) 2 l 2 ] DO 2 ] 2 ] 1 DO 
S.N. (2) 1 2 1 2 2 l DO DO 2 ] 2 ] 2 ] 
S.N. (3) DO 2 2 ] 1 2 1 2 1 DO Z ] | 2 
S.N. (4 DO 2 ] 2 1 DO 2 2 2 
S.N. (5) 1 DO 2 2 =: 2 DO 2 2 
S.N. (6) DO 2 ] 2 2 l DO 2 
S.N. (7) 2 l 1 DO 2 1 2 1 2 ] 2 ] DO 2 
For both rotas: . Ist Shift 7.30 a.m.—3.30 p.m. 2nd shift 1.30 p.m.—10.30 p.m. DO—day off 
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TALKING POINT 


WE HAVE ALMOST given up trying to get an administra- 
tive sister to write an article for our series This 1s My 
Job. They all tell us gloomily that no one would be 
interested, that their work consists of answering the tele- 
phone (but never giving any information), writing little 
slips ‘Come and see me, nurse’ and changing the 
matron’s blotting paper. Sometimes they stoke the 


_ boilers and lend a hand in the kitchen and I can recall 


one occasion when all the office sisters went down to the 
laundry to sort the dirty linen, because the laundry 
union workers refused to handle it in some minor dis- 
pute. But, all in all, they seem to do work usually en- 
trusted to a clerk. 

All this must be very unsatisfactory, especially when, 
in addition, the administrative staff must work irregular 
hours, often not knowing when their off duty 1s to be, 
without the satisfaction of giving direct service to the 


patients. But it is particularly unsatisfactory to those ~ 


who, having come direct from administrative courses, 
are eager to have responsibility and to put some new 
theories into action. 

There is a traditional ladder of promotion to the post 
of matron: student nurse, staff nurse, ward sister, ad- 
ministrative sister, assistant matron, deputy matron and 
finally matron. Formerly a housekeeping certificate was 
deemed necessary; more often today a year’s course in 
administration is needed. Is this long ladder really 
necessary? Are there no people who are capable of 
taking a short cut? : 

I have known efficient matrons who had never been 
ward sisters and there must be matrons who haven’t 
filled all three administrative grades before being ap- 
pointed matron, but they seem to be few and far be- 
tween. The question at issue is, surely, what value is there 
in occupying these posts for a number of years? What 
experience is gained in sitting in the office, filling in 
forms and time ? Admittedly someone must fill the ink- 


Local Government Health 


City of Leeds 


Lay Administrators Hospital nurses, who are not unaware 

of the existence of ‘lay administrators’ 
within the hospital service, may perhaps not know that © 
they exist also within the municipal health services. 

There is in fact an Association of Public Health Lay Ad- 
ministrators which has arranged a weekend school in public 
health administration at Bristol from September 17-20. One 
local authority which is sending a student to this school is 
the City of Leeds. 


Middlesex County Council 


Buses to West Middlesex County Council recently 
Middlesex Hospital spared a thought for the difficulties that 

some nurses of the West Middlesex Hos- 
pital experience in getting to the hospital on Sunday morn- 


wells and change the pen nibs, but must it really beg 
trained nurse of experience who has embarked op g 
fairly expensive administrative course? Perhaps it ig to 
be regarded as breathing space, time to catch up and 
look round before starting to put into practice the ad. 
ministration actually learned. If so, then it seems to me 
an extremely expensive type of experience. 

It is said there is a shortage of candidates for senior 
posts and that the College is to investigate this shortage, 
Can it be that the potential candidates who have al. 
ready taken an administrative course are in actual fact 
held back by fear—glued to their desks in the offices of 
the matrons all over the country lest there be no one to 
change matron’s pen nibs? Are they overcome 
inertia, since, having once tried to brandish their ad- 
ministrative certificates and impressed no one, they feel 
that further effort isn’t worth while? | 

Do they feel inferior to the tutors with their two-year 
qualification? The tutors on the other hand say that 
everywhere tutors are leaving the classroom to enter the 
lucrative administrative lists. Really it’s all very con- 
fusing. 

Of course, there is an increasing number of fringe 
jobs; posts at the ministries, posts with regional hospital 
boards, work study appointments, positions in pro- 
fessional organizations and here and there a research 
job. Do these attract people in increasing numbers and 
if so, why? Is it the money and the regular hours or is 
it the wider interests? Or is there a shortage of candi- 
dates for these posts, too ? 

It may well be that in the future the fringe jobs will 
be filled with ex-matrons, as often happens at present. 
‘Therefore somewhere along the line there must be short 
cuts. Could we do without the administrative assistants 


and the hordes of assistant matrons and, dare I say it,. 


employ clerks and secretaries instead? 
‘WRANGLER. 


News 


ings. It was agreed that the bus services from Southall were 
not satisfactory from this point of view but owing to ‘the 
small number of staff involved’ the County Council has 
decided not to press the matter. 


London County Council 


New School for Handicapped ‘The LCC is to provide a new 

| school for physically handi- 
capped children at Elmcourt Road, Lambeth. The cost is 
expected to be £36,263, a sum which exceeds the original 
estimate by over £3,000. The reason for this discrepancy 1s 
‘“‘the incorporation in the approved scheme of measures 
designed for the greater safety of the children, including the 
construction of a new crossover to the public highway, the 
provision ‘of handrail protection and the rebuilding of a 
potentially dangerous boundary wall.” 
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Central Sterile Supply Scheme 


INTRODUCED AT THE PLASTIC SURGERY UNIT, LEASOWE, CHESHIRE 


AT THE TIP OF THE WIRRAL peninsula, . 


just across the road from the sea wall 
from which the great ships can be seen 
sailing out from Liverpool, stands Lea- 
sowe Children’s Hospital. Originally 
built in 1914 to provide sea air and 
skilled care for children needing long- 


term treatment, the hospital is now > 


happily too large for the number of 
children in need of its services. A 
modern treatment block and adjacent 
operating theatre have therefore been 
adapted as a ward and recovery room of 
16 beds for adult patients needing plas- 
tic surgery. This is only one part of the 
development programme for this pleas- 
ant hospital; another ward block has 
been completely renovated and re- 
equipped in modern style and awaits 
further patients. Plans are in being 
for opening an assistant nurse training 
school. 


The Unit 


- The plastic surgery wards provide 32 
beds for men and women and look over 
the gardens where the convalescent 
children play between school and rest 
hours; beyond is a glimpse of the Welsh 
hills. The wards are gay and light and 
the whole atmosphere is one of en- 
couragement and activity, so needed 


Top of page: a ward attractively adapted 

for convalescent plastic surgery patients 

(now that it is no longer needed for 
children). 


Above: the central sterile supply room 
with trays (left) being taken for autoclaving 
and the storage room behind. 


Right: the sister-in-charge demonstrates 
the technique for folding a pack. Her left 
hand has doubled back the first fold to pro- 
vide a tag which renders the final opening 
of the pack a completely aseptic procedure. 
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Everything is in readiness and in 15 minutes, without sound or steam, 
the sterile instruments and equipment will be laid out. 


THE TRANQUIL THEATRE— 


by plastic surgery patients. 

One of the essentials for the success of the delicate surgery required 
by these patients is asepsis. A year ago the increase in the number of 
operations being performed made it necessary to reconsider the 
sterilizing facilities. The consultant plastic surgeons, as a result of 
experience and observation in the United States, recommended that 
a central sterile supply scheme should be introduced, and with the 


support of the physician superintendent, pathologist and Miss E. E. 


Williams, matron, it was agreed that such a scheme should be intro- 
duced, both on the grounds of bacteriological safety and for economy 
of time and effort on the part of the surgeons and nurses. 

The use of boiling water sterilizers and Cheatle’s forceps in theatre 
and wards was discontinued. The dressing drums were discarded in 
favour of double-thickness linen packs for dressings and instruments, 
sterilized by autoclave; all instrumerits, bowls and receivers were 
withdrawn from the wards and supplied to them from the central 
sterile supply. | 


Bacteriological Tests after Storage 


From the bacteriological point of view it was felt necessary to 
make quite sure that the packs could be stored for a reasonable 
period of time without risk of contamination. A dry, dust-free room 
with slatted wooden shelves was chosen for storage, and during the 
first weeks of the scheme a number of packs containing cotton-wool 
swabs, equivalent to 15 per cent. of the total number being sterilized 
in a single ‘bake’, were tested bacteriologically ; half were sent to the 
laboratory immediately after autoclaving and the remainder stored 
on the shelves in the storeroom for three weeks before being bacterio- 
logically assayed. These tests showed that contamination did not 
occur during a three weeks’ storage period, and while this was an 
(concluded on. page 908) 


The main pack is untied by an assistant nurse while sister take; 


covers for the rest of her trolleys. 


—in the Plastic 
Surgery Unit 
at Leasowe 


Children’s Hospital 


‘WARD 
DRESSINGS 


Sterile packs for » 
the ward are collected 
in a linen bag, and 
returned in a bag of a 
different colour. The 
sister-in-charge (a re- 
tired theatre sister), 
right, gives out the 
ward supplies each 
morning. 


| ursing Times, Septe 2 
ps 
” 
i A 
le the 
AQ ale 
j 
the 1 
Autoclavea 
q 
‘ 


Nursing Ti..es, September 25, 1959 


ak; M4 © Surgeon and assistant are gowned and gloved by 
sister to avoid any possible contamination. 


Auiehile the assistant nurse opens the main instrument pack 
(nioers the remainder of the trolleys. 


Autoclaved saline provided from the pharmacy is used. 


_ Simplified dressing » 
procedure; the sterile 
interior of the double 
thickness linen pack 
which contains the in- 
struments acts as the 
dressing towel for the 
case. The paper bag 
(right) is for the dirty 
dressing and is folded 
and removed from the 
ward before another 
wound is exposed. 
The lotions required 
are poured direct from 
the bottle on to the 
dressing, thus obviat- 
ing the need for 

receivers. 
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One of the children’s villas at Leasowe Children’s Hospital, Moreton, Cheshire. Miss E. E. Williams is the Matron. 


(continued from page 906) 

arbitrary time-limit and bore no relation to the subsequent 
experience of rate of turnover of pack material, it sufficed to 
show that there was little risk if packs were stored under the 
conditions planned. 

The central supply room was put in the charge of a 
former theatre sister, who was delighted to return part-time 
to supervise the work done by State-enrolled assistant nurses, 
who carry out the packing, and the man working the auto- 
claves. 


Astonishing Simplification and Economy 


The scheme was introduced with no expenditure apart 
from the extra dressing forceps and scissors needed to ensure 
that a sufficient number of instrument packs would be avail- 
able for a day’s requirements. The material for the packs 
was provided from the ‘condemned linen’ always available 
in a hospital; gummed paper was used to seal the packs and 
a date stamp marked the date of sterilization; old ‘potato 
trays’ were used for easy transfer of prepared packs to and 
from the autoclave; paper bags were supplied in place of 
receivers for disposal of soiled dressings. 

The result was an astonishing simplification of work. The 
ward staff found their work reduced; the steam, the con- 
stant anxiety and the disturbance caused by sterilizers dis- 
appeared; sterile packs were collected each morning for the 
day’s requirements and the equipment returned after normal 
cleaning only. An emergency dressing could be performed 
at a moment’s notice or when the surgeon arrived, without 
delay or fuss; the dressing trolley with its sterile packs had 


only to be taken to the patient’s bedside. 
The preparation of the theatre for operations has been 


_ transformed into a simple unfolding of packs in which every- 


thing is already dry and sterile and ready for use within a few 
moments. The scene, to an observer, is reminiscent of a 
stately ballet; with quiet, unhurried movements the theatre 
sister, gowned and scrubbed up, takes from the pack held 


by an assistant the trolley covers (two thicknesses), the 


pack of instruments, needles, etc., and lays them out in 
formal pattern. Gallipots are filled by the assistant and all is 
ready. The surgeon scrubs up, takes from one pack the 
sterile gown and from another the sterile gloves. The patient 
is wheeled in from the anaesthetic room and the operation 
begins. No sound, no turmoil, only an unhurried rhythm 
and serene co-ordination. 


Planned Introduction 


Before introducing the new scheme the understanding co- 
operation of the staff was ensured. First, an informal lecture 
discussion was held one evening, followed by two ‘round the 
table’ discussions between the nursing and medical staff con- 
cerned with the implementation of the scheme. This proved 
highly satisfactory. The difficulties were minimal and the 
discussions resulted in many positive and constructive 


Suggestions. 


From this experience it seems evident that there should 


be no difficulty in adopting this simplified sterilization pro- 


cedure in any hospital, irrespective of size, provided that 
adequate planning is carried out and the importance of full 
liaison between the members of staff is recognized. 
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[HE LANDING OF THE RUSSIAN ROCKET on the moon 
and the American and Russian satellities in orbit are 
, sharp reminder that the time may not be far off when 
space travel will leave the realms of fantasy and become 
, reality. Many technical questions have already been 
answered, but several medical problems remain to be 
glved if man is to venture into space with some chance 
of survival. 

Some of the medical problems of space travel are 
inown, as the result of high altitude flights in modern 
aircraft, balloon ascents, human and animal experi- 
ments under artificial ‘space conditions’, and the 
launching of Earth satellites and exploratory rockets. 
The most obvious are concerned with the low baromet- 
fic pressure and oxygen content of the upper atmos- 
here. Normal unassisted respiration is possible up to 
10,000 ft., and an ordinary oxygen mask will allow 
ascent to about 40,000 ft.; but above this height oxygen 
will not enter the blood from the lungs unless it is ad- 

ministered under pressure. 
| Because of the low air pressure, a too rapid climb to 
J above 23,000 ft. may result in the dissolved nitrogen of 
the blood separating out into the tissues as bubbles. 
This always causes severe pain, and may be fatal when 
vital structures like the brain are involved. The condition 
isidentical with ‘the bends’, a disease affecting deep-sea 
divers and caisson workers who are brought to the sur- 
face too quickly after working in an atmosphere of com- 
pressed air. 
Another hazard of high altitudes has to do with the 
fact that the boiling-point of a fluid depends on the 
barometric pressure. It is well known that on the top of 
a high mountain a kettle boils at a lower temperature 
than it does at sea level. And above 63,000 ft. a man’s 
blood would boil spontaneously at body temperature if 
he were not protected by a pressurized cabin, which 
solves this and all the other problems so far mentioned. 


Effects of Speed and Forces of Gravity 


Not so simply overcome are the difficulties arising 
from the fantastic speeds necessary for space travel. To 


from the Earth’s gravitational field—immense accelera- 
tion is needed which generates forces as great as ten 
times that of gravity. This affects man in two ways. If 
he is in the upright position blood cannot reach the eyes 
and brain, and temporary blindness followed by uncon- 
sciousness results, To resist these forces it is necessary 


but even if he remains conscious he still has to suffer 
the effects of gravitational forces on the semicircular 
canals of the inner ear. During acceleration all sense of 
balance and direction is lost, and an intense nausea and 
vomiting—a kind of super sea-sickness—may ensue. 
These symptoms pass off when speed becomes constant 
and acceleration ceases, but recur wheri the body be- 


attain the speed of 25,000 m.p.h.—required to escape. 


for him to lie flat at right angles to the direction of flight; _ 


Medical Problems of Space Travel 


~ 


A map of part-of the moon’s surface. The Russian rocket landed near the 


Sea of Serenity. 
[Daily Telegraph picture.] 


comes ‘weightless’, as it does when space is reached, for 
then the normal nervous impulses subserving the sense 
of balance and direction are again lost. Whether such 
effects may be lessened by previous artificial condition- 
ing of crews or by sea-sickness drugs remains to be seen; 
alternatively some mechanical device to neutralize them 
may prove feasible. 

-.The remaining dangers of space travel include the 
heat generated by friction as the space ship passes 
through the lower atmosphere before reaching space; 
and the ill-understood effects of ultra-violet and cosmic 
rays on human beings no longer protected by the Earth’s 
atmosphere. Another aspect, too, is the psychological 
stress to which Crews will be subjected in travelling for 
long periods into the unknown confined in a small space. 
This may well require as careful a selection of space 
crews from the psychiatric viewpoint as from the 
physical. 

But perhaps the greatest problem of all concerns the 
feeding of space crews who may eventually undertake 
journeys lasting months or even years; it seems most 
unlikely that the space-ships will have room to spare 


for storing conventional foodstuffs in anything like the 
quantities required for long periods. An entirely new 


approach will be needed and it will probably be the 
biologist and not the doctor who will finally provide the 


answer. 
A MEDICAL. CORRESPONDENT. 
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TUITION IN A PSYCHIATRIC WaR) 


If I Were Ward Sister... 


DOROTHY HOWARD, Student Mental Nurse 


AM a Student nurse in a mental hospital and I feel a 
certain dissatisfaction about the construction of, and 
prevailing attitude towards, ward tuition. The atmos- 

phere is wrong. I have thought about this, and tried to 
understand the reasons for this apathy and the detached 
pessimism that so often permeates a psychiatric ward. 
My reflections led to this tentative attempt to suggest a 


‘different approach that might prove more stimulating 


and satisfying to the staff, and be beneficially trans- 
mitted to the patients. 

I will try to describe the type of teaching programme 
I would draw up if I were in charge of a psychiatric 


ward, and how I would ensure that the nurses had the 


opportunity to discuss difficulties that they might 
encounter. 

The ward routine itself would be the main pro- 
gramme—that is, every event would be regarded as 
potentially instructive. Staff relationships would decide 
the effectiveness of this theory. I would therefore create 
an atmosphere in the ward that would encourage 
friendly and instructive co-operation among all mem- 
bers of the staff. This would be possible if everyone could 
accept the fact that none of us knows everything about 


our work, and that we are therefore all capable of bene- 


fiting from an interchange of ideas and information. 
We would all regard ourselves as tutors as well as 
students. 


Working with the Student 


Soon after I had welcomed a new student to the ward - 


we would ‘get together’ in my office. We would go 
through her schedule, noting items toward which she 
should direct particular attention. These would be the 
nursing procedures she is likely to encounter in which 
she has had little or no experience. I would thus gain an 
understanding of the experience she has had and she 
would get an impression of what she could expect to 
learn during her stay. We would work together, in con- 


junction with her schedule, during her time in the ward. 


I would give her an outline of our teaching pro- 
gramme and ask her to take as full a part as possible in 
it, both in imparting and in receiving knowledge. I 
would ask her to express her opinions, offer constructive 
criticism, or state her anxieties, to me or any other mem- 
ber of the staff, whenever she felt like doing so. I would 
emphasize to a student fresh from P.T.S. studies the 
value we placed upon her knowledge—P.T:S. instruc- 
tion often contains new and useful innovations. __ 

I would try to make the staff in my ward feel wel- 
come, useful, responsible members of a group. I would 
want unity of effort aimed at alleviating suffering in the 
best possible way, considering and if possible putting 
into practice new ideas, and all the time learning from 


Putting the cart before the horse, perhaps, we published 
last week a sister’s account of how she runs her 
psychiatric ward. Here a student mental nurse asks 
herself how, as a ward sister, she could combat the 
detached pessimism that so often permeates a 
psychiatric ward. Are her ideas practicable? 


experience. 

Initiative in the nurses’ work would be encouraged, 
ideas discussed, experiments undertaken and results 
analysed. Success or failure can both provide useful 
knowledge, thus failure should not discourage further 
effort. 


‘Looking at Problems Objectively 


I would encourage my nurses to try to view the prob- 
lems that arise in their work objectively. These prob- 
lems cannot be resolved if free discussion is inhibited 
by emotional involvement. People will not openly dis- 
cuss their problems if they feel that our response will be 
unsympathetic, and/or a criticism of their inadequate 
behaviour. They must feel secure enough to be able to 
admit failings both in themselves and others. If this is 
not so, a distorted problem will be presented, discussed, 
and resolved, while the true problem itself remains to 
haunt and frustrate the unfortunate nurse, possibly to 
produce further problems for her and other members of 
the staff. It may go further. The anxiety may be con 
verted into aggression towards the person or persons 
around whom the problem revolved. It is therefore 
most important that problems are met with friendliness, 
sympathy, an open mind, tolerance and understanding, 
a desire to help and a wish to learn. 

Problems should be discussed immediately they 
occur. A discussion requires a number of participants, 
time, and somewhere to talk. The lack of any one of 
these factors is often quoted as the reason for not hold- 
ing a discussion. I would encourage my nurses to discuss 
their problems constructively, continuously, while they 
work (but not in the presence of the patients) ; an im- 
mediate solution may not be arrived at but they would 
have more knowledge of the subject under discussion. 
This knowledge could be exchanged with other staff, 
and tentative solutions could be considered, which 
could then be presented at a larger meeting. Such meet- 
ings would be a regular occurrence in my teaching 
programme. 

As they came on duty the staff would meet in the 
office. Here one of the nurses would read aloud the night 


report—a different nurse each time. This would help to 
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gmiliarize them with psychiatric terms and they would 
‘n confidence in their ability to express themselves, 
which would help them in discussions. ‘They would also 
arm quickly the essentials of writing a report while 
aking part in something that is usually done by senior 
gaff would help towards a truer feeling of unity, con- 
fdence and responsibility. After this a senior nurse 
ff would give relevant information about each patient to 
be noted by the other nurses. She would also read aloud 
the assignment sheet. This would have been compiled 
by one of the students in consultation with the other 
members of the staff, and would give her some insight 
into ward administration. It would also help to deepen 
her interest in the individual needs of each patient and, 
__|fin trying to meet them, in the nursing experience 
possessed or required by her fellow students. She would 
ry to arrange a programme that would best provide the 
care and attention the patients required, and also give 
fed, I she students as much useful experience as possible. 
ults| Towards the end of the day as many staff as possible 
full would again meet to discuss the day’s events. Problems 
therl could be raised and discussed, and other instructive 
subjects such as new drugs, changes in ward routine, 
progress of the patients, information about various ill- 
nesses and their treatment would be included. | 
: One or two student nurses would help to compile the 
- day report, alone or with the support of a senior nurse 
Of when required. This would encourage the students to be 
ted observant and teach them the necessity and importance 
be of this report. : | | 
io Practical nursing procedures—other than those 
a carried out in the ward as part of the routine—would 
“.. be taught when most of the patients are occupied, 
'*] during visiting hours or group therapy. At such times 
‘Tt the student nurses could retire to the clinical room, 
: armed with a reference book and their various ex- 
of periences. They could teach each other and at the same 
_ | time refresh their own knowledge. A senior nurse could 
sometimes help at sessions by offering advice, examining 


| Book Reviews 

of The Nursing and Management of Skin Diseases. D. S. 
Wilkinson, M.D., M.R.C.P. Faber, 32s. 6d. 


Ge 


This is a concise and useful handbook for both student and © 
qualified nurse. The illustrations are good, particularly with regard _ 


to application of dressings and special treatments such as patch 
tests. 


skin diseases, and has many good suggestions that a nurse can make 
to the patient. Appendix 1, a formulary and table of hypnotics, is 
excellent for its information on drugs, lotions and creams. 

For the student nurse the price is rather high but‘I think the 
ward sister would find it a useful addition to her library. 

| J. B. G., s.R.N., S.C.M. 


Lecture Notes on Midwifery. T. F. Redman, M.B., CH.B., 
P.R.C.S.E., M.R.C.0.G. John Wright, 12s. 6d. 

_ This excellent little book is written primarily for pupil midwives ; 
@ it will be valuable for revision before examinations. The essential 
details are so simply arranged that they will be easily absorbed. 
It will also be a most useful guide to tutors when preparing their 


this problem from ‘the other angle’. 


SS 

jf _ The author deals sensibly with superstitions still surrounding» 
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their ‘trays and trolleys’, and possibly guiding their — 


choice of items to be studied. 

Occupational therapy is one of the most, if not the 
most, important therapeutic treatments for mental ill- 
health. Student nurses do not (in my experience) have 
the necessary theoretical or practical training in this 
subject to enable them to make the most of its poten- 
tialities. I would arrange for my staff to receive tuition 
from the occupational therapist. 

Ward talks led by a psychiatrist are another impor- 
tant item to be included in the students’ programme. 
They should be held, without fail, for one hour each 


week. Whenever possible I or my deputy would attend. - 


During the preceding week we—the staff as a whole— 
would consider the material we would like to discuss. 
Where possible I would inform the psychiatrist of the 
subject in view. He would then have time to prepare, if 
necessary, a concise and informative account. If the 
psychiatrist had any particular matter he wished to be 


_ discussed at the talk, the reverse would apply: he would 


tell us and we would consult with one another, and our 


books. 


We could all learn from and teach each other— 
psychiatrists, nurses, ward maids, psychiatric social 


workers and occupational therapists. We would ex- 


change the knowledge that we had learned from our 
patients—our most persistent, and reliable, tutors. 


Apologia 


Some of the ideas I have included are similar to those 
practised in the wards in which I have worked. I do 
realize that my lack of experience makes this article very 
vulnerable to adverse criticism, especially from senior 
staff. But perhaps this criticism itself of my Utopia will 
help to stimulate more constructive thought on the sub- 
ject. I hope so—indeed I hope that it might even lead 
to beneficial alterations before I am obliged to tackle 


lectures. In the preface the author gives advice regarding the use 

of the book in conjunction with diagrams and other methods of 

teaching; I heartily recommend this book. 7 
K.M.B., s.R.N., $.C.M., M.T.D. 
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Poisonous Berries 


W. EDWARDS, M.D. 


T is a bit of a facer when an agitated 
mother rushes to you crying: “‘Bobby 
brought some berries in that he’d picked 
in the hedge, and baby’s gone and eaten 
a handful of them when my back was 
turned. They won’t kill him, will they ?” 
You are expected to be enough of a 
botanist to identify the uneaten remains. 
You must know if the stuff is poisonous or 
not—and, of course, you must immedi- 
ately supply the correct antidote. Then 
all will be well. If you just look at the 
proffered vegetation and say you haven’t 
a clue—true though that is—you will have 
a case of hysteria to deal with as well. 
Monkshood, also known as wolfsbane 
and aconitum napellus, is an ornamental 


Monkshood. 


garden plant, and all of it is poisonous. 
People have eaten the leaves for salad, 
mistaken the roots for horseradish. A little 
of the crushed-out juice, placed on the tip 
of your tongue, causes tingling and burn- 
ing. Aconite is a cardiac and respiratory 
poison. It demands an immediate stomach 
washout; one per cent. tannic acid ora 
suspension of charcoal are antidotes. The 
patient may need oxygen. It is a rapid 
poison. 

The autumn crocus or meadow saffron 
contains colchicum. The immediate symp- 
toms are colic, vomiting and diarrhoea; 
general poisoning of heart and kidneys 
follows. Effects may take some hours or 
days to develop, so there is usually time 


to get the victim to 
hospital. Meanwhile 
wash the stomach 
out, and give atro- 
pine, gr. ros, for the 
colic. 

Most mothers 
don’t know the dif- 
ference between 
deadly nightshade 
and woody night- 
shade. Deadly has 
a small bell-shaped flower, and shining 
black sweetish berries, which have a 
furrow in them. Woody has small purple 
flowers and bright red berries. Woody 
nightshade is only very slightly poisonous, 
but deadly nightshade is our old friend 
belladonna and contains a lot of atropine.. 
Henbane, which has yellow flowers and 
small seeds, contains hyoscine, whose 
effects are similar. : 

Fortunately children have a relative re- 
sistance to atropine, and can take adult 
doses of the stuff. The first effect of poison- 
ing is a very dry mouth and a hoarse voice. 
The pupils are widely dilated and do not 
react to light. A child may come out in a 


rash, get a headache, be sick and run a 


temperature, so there is a risk of diagnosing 
some feverish disease, such as measles. The 
dilated pupils should give the game away. 
In severe cases there are delirium and 
convulsions. 

Again, a stomach washout 
is the immediate treatment. 
Prostigmin (1-3 mg. hypo- 
dermically) is an antidote. 
If breathing stops give arti- 
ficial respiration, and oxygen 
when it restarts. 


The yellow jasmine, gel- Ra 


semium, contains a poison 
called gelsemine. The spot- 
ted hemlock, a flowering 


| 


Meadow saffron. 


nian and there is delay, 
you may save a life 
if you can give a 


plant growing in _ hedges, 


contains conium. It is said 
that children have poisoned 
themselves by making whist- 
les out of its hollow stem. 
Both these poisons cause 
burning in the mouth and \ 

throat, drowsiness, giddiness ~~ 


and dilated pupils. Wash 


out thestomach and admini- 
ster tannic acid—one per 
cent. solution. Artificial res- ~~ 
piration may be needed. 
Laburnum seeds are one 
of the common causes of 
panic. The pods fall in the 
autumn, and some infants 
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pick them up and eat ther 

As little as two seeds ¢ 

cause poisoning, but th 

effect varies a lot and sony 
children have eaten quite 
number harmlessly, Labu. 
num produces burning jy 
the mouth, dilated pupil, 
mental confusion and my. 
cular weakness, followed 
convulsions and respiratop 
paralysis. There may be, 
delay of several hours afi 
eating the pods before symp. 
toms start. Treat by stomag 
washouts and free fluids, 
Another hazard is fron 
toadstools—poisonous fungi 

Actually most fungi ap 

harmless, but only expers 

know which the bad ong 

are, so it is best to stick ty 
mushrooms. Some poisonoy 

ones Cause vomiting with 

profuse salivation, slow pul 

and rapid respiration, cop. 
tracted pupils and delirium. The active 
poison is muscarine; the treatment is wash- 
outs followed by castor oil. Others are irri- 
tant poisons, causing severe gastro-enteritis, 
bloody motions, jaundice and colic. The 
‘death-cap’ is one of these. ‘There is an anti. 
toxic serum against it called antiphalloidin, 
but you wouldn’t have any handy. So us 
the stomach tube and if possible put acti- 
vated charcoal in the wash. Intravenow 
glucose may be needed. 

In the majority of casés where children 
‘eat things as they shouldn’t’ very little 
harm is done. If you can’t identify the 
vegetation responsible, examine the child, 
especially for stomach upsets and dilated 
pupils. If he seems perfectly well, keep an 
eye on him for a few hours. If there isa 
slight doubt, give an emetic (mustard and 
water) to be on the safe side. ; 

Once in years you may be really up 
against it. Quick transfer to hospital is 
obvious; but if you 
are out in the wilds 


good stomach wash- 

out. One per cent. 
TAS tannic acid and a 
| : small bottle of pow- 


(i charcoal are the best 
things to keep by you 
for emergency use, 


| they help to im 
r\ Apart from this, keep 

the patient warm, 


treat shock, and use 
sedatives or stimu 
_Jants as may be ind 
cated by the patient’ 
general condition. 


[Illustrations are from 
British Herbs, by 
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Helping You to Help 
A course in old people’s welfare work 
3 to be given in London on Fridays, 
October 9, 23, and November 6, from 3 
on to 7.30 p.m., by the London Council of 
luide a Social Service. The course is intended for 
he the mutual help of those working in the 
S funo; i field or administration of old people’s 
—_ welfare, including almoners, health visi- 
os art iors, organizers, social and welfare workers. 
‘Paull |; will be held in the Adams Room, 99, 
pe Great Russell Street, W.C.1. Write to 
‘sonom Miss E- Andrews, organizing tutor, 
en King George VI Social Service Scheme, 


hare 4, Gower Street, W.C.1, as soon as possible. © 


actives Prizes for Essays 


= The Royal Society of Health is offering 


re iri. prizes of £20 and £10 for essays on “The 
terits,§ Objectives and Priorities of Health Visiting 
‘ The as a Service to the Community’ (health 
nant-@ visitors’ competition) and “The Influence 
oidin, of a Nursery on a Young Child’s Person- 


child, § Western General Hospital, Hull 
lated Miss MARGARET N. HAMMOND, S.R.N., 
-P pr, | MIDWIFERY, N.ADMIN. CERT. (R.C.N.), 


has been appointed matron from Oc- 


land tober 1. Miss Hammond trained at the 
General Infirmary at Leeds and the 
y UF Maternity Hospital, Leeds. She was suc- 
al is cessively theatre sister, ward sister and 
yous home sister at her general training school, 
wilds f and subsequently night superintendent, 
clay, Sheffield Royal Infirmary. She was ap- 
lief pointed first assistant matron at Hope Hos- 
€ af pital, Salford, and her last post was that of 
ash- deputy matron at the Western General 
ent. § §Hospital, Hull. 


~=Worcester Royal Infirmary 


Miss May Hutme, s.R.N., has been 
appointed matron from November 1. 


ou 
= Miss Hulme, who is at present assistant 
in. Matron, Memorial and Associated Hos- 


ds, | Pitals, Peterborough, trained at the Royal 
Lancaster Infirmary, and has held posts 


mp * ward. sister, night superintendent, 
i theatre superintendent and home sister 


at hospitals in the North, the Midlands 
29din London. 


Queen Elizabeth’s Hospital for 
Children, Hackney 
Miss Joan E. F. Laycock, S.R.N., 
. R.S.C.N., HOUSEKEEPING CERT., took up her 
duties as matron on August 1. Miss 
p- § Laycock trained at The Hospital for Sick 


ie APPOINTMENTS 


Here and There 


ality’ (nursery nurses competition). De- 
tails may be obtained from the secretary 
of the Society, 90, Buckingham Palace 
Road, London, S.W.1. Essays must be 
delivered by December 31, 1959. 7 


Understanding Old People’s 
Problems 

Dr. Alfred Torrie, consultant physician, 
Napsbury (and formerly of the Retreat, 
York), had some 
wise things to say 
about the under- 
standing and care 
of the aged at a re- 
cent conference of 
housemothers 
ganized by the 
Church Army 
Housing, Ltd., 
held in London. 
The greatest need 
for old people, said 
Dr. ‘Torrie, was to 


Children, Great 
Ormond _ Street, 
and at King’s 
College Hospital, 
London, and | 
has been matron 

of the Duchess of York Hospital for Babies, 
Manchester, Southampton Children’s 
Hospital and, her latest post, of Seacroft 
Hospital, Leeds. 


Oxfordshire County Council 


Miss Este RICHARDS, S.R.N., S.:C.M., 
M.T.D., H.V.CERT., Q.1.D.N., has been ap- 
pointed superintendent nursing officer 
from October 10. Miss Richards trained 
at the Mildmay Mission Hospital, E.2, 
and took midwifery at Queen ‘Charlotte’s 
Maternity Hospital, London, and Guild- 
ford D.N.A. She took Queen’s nurse 
training at Hackney, the Midwife 
Teacher’s Diploma at the Royal College 
of Midwives and Health Visitor’s Certifi- 
cate at Bristol. She was district nurse/ 
midwife, Colchester D.N.A., and later 
training midwife, East Barnet D.N.A., 
Herts., where she was subsequently ap- 
pointed deputy superintendent. Miss Rich- 
ards has served as a public health nurse in 
Canada and has since held appointments 
as assistant superintendent and midwifery 
tutor, Cheltenham, and as deputy «super- 
visor of midwives and home nurses to the 


Bucks. County Council. 
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continue to work as long as possible; it 


was essential, psychologically, for them to 
feel still of use to the community. Actual 
age was no criterion to the ability to con- 
tinue working. Skill and experience often 
compensated for a slower pace. Dr. Torrie 
alluded to a store in the United States 
which employed no one under 60; it was 
a flourishing concern. ; 

Many symptoms of senility were due to 
physical causes, and would. improve or 
disappear when these were corrected; for 
example, poor diet with lack of vitamins, 
or loneliness and insecurity. It was also 
a fact, he said, that old people often 
reacted better to ‘old cronies’ among their 
contemporaries than to their own family 


and relatives. Many difficult ways and 


anti-social habits improved when in their 
company. | 


MIDWIVES who attended a refresher course held at the nurses home of 
Guisborough General Hospital, Yorks., earlier this month. 


Queen Elizabeth School of Nursing, 
Birmingham 

Miss M. THORPE, M.B.E., S.R.N., 
S.C.M., D.N., S.T.CERT., has been appointed 
principal sister tutor to the preliminary 
training school, Queen Elizabeth School 
of Nursing. Miss Thorpe, who trained at 
the Westminster Hospital, was theatre 
sister, Corbett Hospital, Stourbridge, 
before serving in the QAIMNS(R); sub- 
sequently she was a tutor at the Queen 
Elizabeth School of Nursing (General 
Hospital) and principal tutor, Nuneaton 
Hospitals Training School for Nurses. 
Miss Thorpe takes up her new appoint- 
ment on September 28. 3 


Overseas Nursing Service 


The following appointments have been 
made by Queen Elizabeth’s Overseas 
Nursing Service. 

Transfers. Nursing sisters: Miss J. C. 
McNamara, Miss M. W. Samuels, Tan- 
ganyika; Miss E. R. Marshall, Gambia. 

New appointments. Nursing sisters: Miss 
M. K. Collier, Uganda; Miss A. V. 
Hircock, Miss R. M. S. O’Regan, Aden; 
Miss B. C. Morrison, Gambia. 
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MORE LETTERS 


OUTPATIENTS 


MapaAm.—I was interested in Miss M’s 
letter (September 11). I had a similar ex- 
perience in one of London’s teaching 
hospitals. 

Four or five patients sat on a wooden 
bench, while another was being interview- 
ed behind a screen. No attempt was made 
to keep voices down. When my turn came 
the doctor informed all and sundry that 
she didn’t think I had tuberculosis. At the 
surgical clinic, the doctors sat at desks in 
one open room, and two or three patients 
were interviewed at the same time. 

It’s so hard to concentrate on your own 
problems when someone else is being told 
in a loud voice to “‘come back if the bleed- 
ing starts again”! 

‘Miss P.’, s.R.N., R.F.N. 
London. 


TOILET HYGIENE 


Mapam.—I am not a member of the 
medical or nursing professions, but I am 
greatly interested in anything that pre- 
vents illness and it has long been a puzzle 
to see that despite injunctions to ‘wash 
afterwards’, many obstacles strew one’s 
path. Where young couples take a house 
or flat, they have the pathetic idea that a 
separate W.C. (I prefer the honest old 
words) is a sign of elegance. But, in many 
of these ‘elegancies’ is there any means of 


washing? Also do most people (even in 
combined bathroom and W.C. houses). 
wash before touching even the flushing- 
chain or lever? 

Are children taught the correct drill 


in these matters? Until washing facilities _ 


(with foot-level tap) are a must in separ- 
ate W.C.s, it seems to me that the only 
plan is to teach children that they have 
two hands, and to keep their functions 
separate, and to touch flush-lever, taps (in 
the case of ‘combineds’, the door bolt) with 
the ‘clean’ hand. 

The July No. of Which, the magazine 
issued by the Consumers’ Association, has 
a very illuminating article on toilet papers. 

(Mrs.) NATALIE MAry BATER. 
London. 


-RETIREMENT 


Mapam.—At a recent College meeting 
I heard a retired lady favouring early re- 
tirement from the profession because of 
the high rate of taxation, and she suggested 
that one could as well survive at lower costs 
in various capacities. I wondered if we 
were being taxed out of existence. 

Reading a work study survey I came to 
the conclusion that we were being planned 
out of existence, and it is understandable 
that experienced nurses are only too ready 
to hand over the reins as soon as they can. 

When nurses retire they have to build up 
a new life, and often make a new home, 
and they must be in a fit state to do this. 
Thousands of nurses are literally homeless 
on retirement for they do not necessarily 
live in the areas they serve while working 


OBITUARY 


Miss G. P. H. Haines, R.R.C. 


We regret to announce the death, at the 
age of 92, of Miss Georgina P. H. Haines, 
R.R.C., who was well known to the nurses 
of her generation through her nursing ser- 
vices to the’ Royal family. Miss Haines, 
who was born in Cork, trained at The 
London Hospital which she entered in 
1892. She afterwards joined the private 
staff of the hospital and was specially 
chosen by Sir Frederick Treves when he 
operated upon King Edward VII for acute 
appendicitis shortly before his Coronation. 
In those days an operation for a burst ap- 
pendix was a hazardous one. It was success- 
ful, the King recovered, and Miss Haines 
was with him throughout. She drove in the 
Coronation procession and, later, accom- 
panied the King and Queen on a voyage in 
the Royal yacht. She also nursed other 
members of the Royal family and when 
King Edward VII gave Osborne House as 
a convalescent home for officers he ap- 
pointed Miss Haines to be its first matron. 
She served there from 1903-17, and from 
1918-19 was matron of St. John’s V.A.D. 
Hospital, Hull—a large military hospital. 
Subsequently she opened a nursing home 
of her own at Bexhill which she conducted 
successfully until her retirement. Miss 
Haines possessed great force of character 


and in spite of her advanced age retained 
her keen intellect and vigorous personality 
to the last. She was a founder member of 
the Royal College of Nursing. 


Miss B. Makin 


We announce with regret the death 
after a severe illness of Miss Bessie Makin, 
hon. treasurer of the Wigan Branch of the 
Royal College of Nursing of which she was 
an early founder member. A _ Branch 


colleague writes: ““Miss Makin was always © 


there; her interest was the College and the 
members. I think her greatest moment of 
pride was in signing and handing over to 
the president, Miss Duff Grant, a cheque 
for £1,000 for the Educational Fund 
Appeal. She was loved by friends and 
fellow members.’’Another colleague writes: 
*“Miss Makin will be missed by all, and 
her place will be a difficult one to fill. The 
funeral service at St. Thomas’s Church, 
Ashton-in-Makerfield, on August 29, was 
attended by many members of the nursing 
and medical professions. The Wigan 
Branch will be pleased if anyone wishes to 
subscribe to the College Appeal for the 
Nation’s Fund for Nurses, in memory of 
Miss Makin, as this fund was one of her 
deepest interests.” 
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and their pensions may hardly meet the 
cost of living. A retired nurse I know wa 
recommended not to hesitate to seek public 
assistance should she require to do s0, 

Memper 35] ||. 
London. 


Epsom District Hospital 


Miss E. Gannon, second assistant mgt. 
ron, will be retiring on October 30, Pag 
members of staff who would like to contr}. 
bute to a presentation should send dona. 
tions to matron. 


COMING EVENTS 


Association of British Paediatric 
Nurses.—Quarterly meeting, Bristol Royal 
Hospital for Sick Children, St. Michael’s Hill, 
Bristol 2, Saturday, October 24, 2.30 p.m, 
The Impact of Children’s Illness on the Home, 
Miss I. M. Beck, A.M.1.A. 


Bracebridge Heath Hospital, nr. Lin. 
coln.—Reunion and prizegiving, Thursday, 
October 15, 3 p.m. Awards presented by Mr. 
N. C. Croft-Cohen, commissioner of the 
Board of Control. 


Central Middlesex Hospital, N.W.10.— 
Sir Frederick Messer will present awards in the 
recreation room, Nurses Home, on Wednes- 
day, October 28, 3 p.m. 7 


Edinburgh Royal Infirmary.—Annual 
service for nurses, St. ~Giles’ Cathedral, 
October 4, 3 p.m. The Rev. Dr. H. C. Whitley 
will preach. All nurses and their friends invited. 
Collection on behalf of the Benevolent Fund 
for Nurses in Scotland. 


Elizabeth Garrett Anderson Hospital 
Nurses’ League.—Annual reunion at the 
hospital, Saturday, October 17, at 3 p.m. 
R.S.V.P. to Sister Hill at the hospital. 


Hackney Hospital Nurses’ League.— 
Sherry party, October 16, 6-8 p.m. Tickets 5s. 
R.S.V.P. to matron’s office. 


Mayday Hospital, Thornton Heath— 
Mrs. B. A. Bennett, principal nursing officer, 
Ministry of Labour and National Service, will 
present awards on Tuesday, October 13, 
2.30 p.m. 


S.P.G. Colour film, Strong to Heal, about 
Christian medical work in India. Speaker, 
Dame Elizabeth Cockayne. Cowdray Hall, 
Royal College of Nursing, 1a, Henrietta Place, 
London, W.1, September 30, 7.30 p.m. 


The Joint Biology Committee.—Con- 
ference, Recent Advances in Genetics, William 
Beveridge Hall, Senate House, Malet Street, 
W.C.1, Saturday, October 24. Fee IIs. 
Details from the Secretary, J.B.C., c/o The 
Association of Agriculture, 53, Victoria 
Street, S.W.1. 


The Royal Institute of Public Health 
and Hygiene.—Dr. Denis Hill (Bengue 
Memorial award lecturer for 1959) will speat™ 
on The Role of Psychiatry in Medicine, in the 
lecture hall of the Institute, 28, Portl 
Place, W.1, Monday, October 12, 4 p.m. 


The Royal Society of Health.—Councl 
Chamber, Town Hall, Darlington, Friday, 
October 23, 10 a.m. Coronary Heart Disease and 
Possible Preventive Measures, Dr. J. Tregillus; 
The Human Factor in Industrial Accidents, Mt. 
J. D. Deverell. 

West Norfolk and King’s Lynn General 
Hospital.—Reunion of old students, Satur 
day, October 17, 2.30 p.m. All past members 
of staff welcome. 
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7 A New Series, by 3 
pESMOND RAYNER, L.G.S.M., 


msures that the Hospital Show will be 
ALL RIGHT ON THE NIGHT! 


Starting a 
Drama 
Group 


No. 1—Organization 


present a play is not easy—but 
| it can be tremendous fun. Suc- 


cessful productions can only re- . 


sult from outstanding teamwork, and. 
to co-ordinate the team there must be 
a committee. 

Committees are generally an enter-° 
tainment in themselves, but the prime 
mover in the venture must be able to 
gather round her (or him) a group of 
people who are not afraid of hard 
work. You don’t require more than 
four or five on the committee, pro- 
vided they are carefully selected for 
the job on hand. : 

First, your Public Relations Officer. 
This position entails acting as go- 
between for the company on the one 
hand, and those you hope will. co- 
operate and support the show on the 
other. I believe firmly that ‘there is no 
such thing as bad publicity’, and any- 
thing that will get the group talked 
about is worth while. Stimulate curi- 
osity in every way you possibly can: if 
an incident, or an original idea might 
arouse the interest of your prospective 
audience, exploit it to the utmost; 


after all, there’s little satisfaction in > 


performing to rows of empty seats 
when the show opens. 


Press Publicity 


The Public Relations Officer should 
contact the local newspaper as soon as 


it has been decided to form the drama | 


group, describing the plans made; I 
assure you, if they are sufficiently am- 
bitious and interesting, you will find 
yourselves reported in the next week’s 
issue. 

Income and expenditure should at 
least balance out, so there must be 
accounts. The financial wizard of the 


group is perhaps not one of its most — 


popular members, because of the 
power of veto vested in the office of 
Treasurer! It is all too easy for the 
Producer to decide that a certain ex- 


- like items should 
_ be treated with a 


STUDENTS’ 


{Photo: Allen Lynes.] 


penditure is vital for success, but even 
so, with careful thought, plus a little 
cunning, one pound can often be 
made to stretch as far as two or three. 

The first thing the Treasurer must 
do is to ascertain what amount is to be 
allowed for all expenses. incurred 
throughout rehearsals and into pro- 
duction. There are various ways of 
raising the necessary funds, advance 
ticket sales being one of the most im- 
portant; a reduced rate for block book- 
ings is usually successful. A dance or 
a jumble sale can be held—though 
this means more work, I agree. Local 
shopkeepers will often agree to take 
advertising space in your programme, 
and will pay anything from 10s. 6d. to 
2is. for this. There are a number of 
inevitable expenses: copies of the 
script, royalties, make-up, wigs, light- 
ing and printing. 3 
Scenery, furni- 


SPECIAL 


attention, have a flair for organiza- 
tion, colour, pictorial effect, and, 
above all, an air of authority. It would 
be futile to allot this job to someone 
simply because there was no one else 
available. 

It is the responsibility of your Pro- 
ducer to decide the best method of 


presenting the play, the type of setting 


and costumes, the lighting and effects 
—and of course, casting the piece. He 


DESMOND RAYNER is a Licentiate of the 
London Guildhall School of Music and Drama 
and holds its Certificate in Acting. Has played in 
Shakespeare at Stratford and the Old Vic; made 
numerous appearances on TV and also on -the 
films. Is now official instructor and resident Pro- 
ducer to a North London drama group. Hobbies: 
Sencing, water colour painting, handicrafts, 
walking—for relaxation, he says. 


or she must work on the script long be- 
fore the cast gather to rehearse. From 
the moment of the call for the first 
rehearsal your Producer should have a 
clear mental image of the finished 
work. 

In any organization of this kind 
there will be a number of people 
drawn in without actually wishing to 
perform, and it is from these that an 
efficient Secretary will emerge. The 
Secretary must know what is happen- 
ing at all times. Copies of letters should 
be filed for reference and as a guide in 
future productions. Production notes 
are always required of the numerous 
details that cannot possibly all be 
carried in the head. It will be up to 
your Secretary to make sure that 
nothing is left to chance, or completely 
overlooked. 


GENERAL COMMITTEE 


PROOVCE R 


ture, costumes, 
props, and such- 


ceme | oesicnen 
CARPERTERS 


COSTUMES 
wakokote OAESERS 


question mark: 
are they all stric- 
ly necessary? If 
so, can any be borrowed? 


Important: the Producer 


Your next committee member is, of 
necessity, the Producer. This may 
prove a difficult post to fill. Your Pro- 
ducer must* command “respect’ and 


TAGE] MOR. usine ss mM OR. 


acTORS 
OF House saces 
ais. ™. 


Boy 


Structure of the Drama Group. 


The office of Secretary is often 
coupled with that of Assistant Stage 
Manager (A.S.M.) This may seem a 
lot to ask of one person, but it is virtu- 
ally certain that some of these duties 
will overlap if undertaken by separate 
individuals, with consequent confusion. 

(continued overleaf) ~~ 
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TYPES I 
HAVE MET—3 


ILL you ever forget the day you 

WV went to your first surgical ward? 

I won’t either! My knees were like 

jelly when I first entered the ward, and 

nothing could have been in greater con- 

trast to the women’s medical ward that 
I had just left. 

This was a male surgical, and Sister had 
a reputation for not suffering fools gladly. 
The sharp surgical smell, coupled with un- 
familiar smell of tobacco, that still lingeted 
in the air from smoking time, made me feel 
very homesick for the colognes and tal- 
cums and other feminine trappings of my 
last ward. 

Sister was in her office as I duly went to 
report my arrival. It was the office of some- 
body with Spartan tastes; no flowers and 
fresh chintzes here. 

The figure at the desk turned to inspect 
me, latest recruit to be moulded to her 
surgical and aseptic techniques. A pair of 
gentian blue eyes, under a wide brow 
crowned with snow-white hair, looked at 
me. Neither approval nor otherwise show- 
ed on her face. My duties were given to 
me in the quietest and firmest voice I had 
ever heard. 


As I left her office, I thought that my 
duties sounded quite a different type from 
those on the medical ward. There was, 
apparently, some unspoken antipathy be- 
tween Sister and one of the surgeons on 
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TWO PAGES to please YOUNGER MEMBERS of the PROFESSION 


The Surgical Ward Sister 


the ward, and therefore it fell to the nurses 
to accompany theatre cases, and to report 
back to the ward what had been done, 
number of stitches put in and any im- 
mediate treatment to be given. | 

Sister would never reprimand a nurse in 
the ward, in front of patients or other 


nurses. An excellent trait you might say, 


and I agree up to a point. But hers was a 
nerve-racking method. Instead, she would 


send a message when a reprimand was | 


needed: ‘*To see Nurse in the linen room”’ 
—this I soon discovered by experience, 
held sinister undertones to it. 


* 


Don’t misunderstand me; she was a mar- 
tinet it is true, but everything was carried 
out with strict punctiliousness, a deadly 
politeness, which always seemed more 
terrifying than a display of outraged anger 
at stupidity or negligence. 

If a male student happened, unwisely, 
to engage you in light-hearted witticisms 
and dalliance, the cold gentian blue eyes 
would turn instantly in your direction. 
Nothing would be said, but before long 
the inevitable summons would come, and 
away to the linen room you would go, with 
a rather unconvincing air of bravado. 
There, with biting courtesy you would 
hear a few home truths about yourself, and 
very penetrating they were! Sister would 
also enlarge upon the reason why you were 
working in the hospital at all. 


QUEEN ELIZABETH THE QUEEN MOTHER 
SEES AN INTERESTING MODEL 


Marvels revealed by the modern microscope were interpreted 


a. | Re in outsize models at King’s College, University of London. 


This one, which evidently interested the Queen Mother, and 
which looks like a cluster of carnival balloons, shows an in- 
finitely enlarged molecule of nucleic acid; this is a substance 
‘which influences heredity in plants, animals and man. 


By Yvonne Green 


I often wondered what she was like off 
duty, if in fact she ever did unbend, if she 
had a family, and howshe reacted at home. 
It remained merely an interesting specula- 
tion, for I never did find out. 

For my time there as a junior, I could 
not have been more of a model of decorum, 
In actual fact I enjoyed the work very 
much and my trips to the theatre later on 
were a source of great excitement. It was 
from her ward that I received my best 
ward report, to my utmost surprise; and 
when in front of Matron, I was even more 
surprised (or dismayed), when she inform. 
ed me that Sister had actually asked for 
me back in my new senior capacity, 

Sister never divulged to me, when | 
came back from Matron’s office (an event 
in itself), that she knew what had occurred, 
There may have been a glimmer ofa smile, 
and in my youthful exuberance, I too, 
smiled, not too much, one did not take 
such liberties with Sister. She told me to 
carry on—and feeling the responsibilities 
of my new seniority, that is just exactly 
what I did. 

On reflection, she must have had rather 
a lonely life; the cool white tower in which 
she lived did not hold the things I knew.or 
could understand. Family affection, laugh- 
ter, colour and excitement, perhaps were 
not things she knew or understood. The 
finely chiselled and aristocratic features 
and deep blue eyes looked out on to the 
world, cool, appraising, weighing things 
in the balance; she was a finely tempered 
blade of Toledo steel. 


STARTING A DRAMA GROUP 
(continued from previous page) 
The A.S.M. part of the work pro- 
vides quite a lot of exhilarating acti- 
vity, as it is usually this member who 
contacts various people—whether in- 
side or outside the establishment— 
from whom furniture and properties 


can be borrowed. This. function re- 


quires charm and tact. Costumes can 
sometimes be made, but if they must 


be hired, a reduced fee is often granted 
if the request comes from the heart. 
It is also a good plan to include your Stage 


Manager in this team or committee—you then 
have a good representation from all sides of the 
venture. The Stage Manager has considerable 
authority and, once the curtain rises on the first 
night, his word is law backstage . . . even the 
Producer must bow to it. : 

We have now arrived at the point of your first 
meeting. To include more committee members 
would serve no useful purpose, but fewer would 
prove inadequate. Meetings can begin on a 
calm, orderly note and degenerate into 
heated argument. But draw up your agenda 
and then adhere to it, come what may. 


7 
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An instantaneous appeal... 


| 


Nurses are often confronted with the problem of the elderly 4) Zo \GN cf 
patient (generally domiciliary) whose diet is failing to provide % \ AR A = 
sufficient calories for maintenance of health. Lack of appetite 


frequently precludes making up this deficiency with solid food. 
In these cases Lucozade will often provide the answer because 
its flavour has an instantaneous appeal and because the 
nourishment it gives is so easily assimilated that demands on 


the digestion are negligible. 


Lucozade is lightly carbonated with an 
attractive golden colour and a _ pleasant 
citrus flavour. It contains 23.5% w/v 
Liquid Glucose, and its energy value is 21 
Calories per fluid ounce. It is supplied in 
6 oz. and 26 oz. bottles. 


LUCOZADE 


During those long nine months so many problems 
can beset the mother-to-be. One of these is almost 
bound to be heartburn. Luckily such a common — 
problem has such a simple answer . . . Gelusil. 
Gelusil brings fast relief and prolonged relief. And, 
particularly important when it is likely to be 

taken regularly over a long period, Gelusil 

is not constipating. 

For gastric irritation, hyperacidity and morning 
sickness you can safely recommend Gelusil. 


TRADE MARK 


Gelusil tablets are available at 
MM) chemists in boxes of 20 and 50. Gelusil 
| 3 : suspension in bottles of 6 fl. oz. 
You can safely recommend any Warner product to your patients. 


WILLIAM R. WARNER & CO. LTD. 
EASTLEIGH, HAMPSHIRE 


GEL 350/6/R 
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Look LIBBY’S for 
safe, simple, infant feeding 


Gg Libby’s Milk is the perfect food for infant digestive 

systems because it so closely resembles mother’s milk. 
: Homogenisation has reduced the size of the fat globules, 
7 and curd tension has been lowered during the process 
: of sterilization. And besides having all the natural 
y goodness of fresh, full-cream cow’s milk, Libby’s Milk 
has added vitamin D for sound bone growth and 
healthy tooth formation. 


— 
‘ } 
bhi. 
Lal 


wth 


Full Cream Evaporated 


MILK 


Recipes, formulae and full inform- 
ationare in Libby’s booklet, ‘Infant 
Feeding with Evaporated Milk’. 
Write for your copy today. 


LIBBY, McNEILL & LIBBY LIMITED, FORUM HOUSE, 15 & 16 LIME STREET, LONDON, E.C.3 


The first year 


In caring for mother and baby, especially during the year 
after childbirth, Dettol Ointment has proved its value again 
and again. Applied to the mother’s breast after each feed, 
it prevents soreness of the nipples : and, if they have already 
begun to harden and crack, it softens and helps to heal. | Si 
Dettol Ointment quickly soothes and helps to clear napkin 

rashes. And, because it combines the germicidal : 
power of Dettol with the rich emollience of a | . 
sedative base, Dettol Ointment is recommended 
for cuts, abrasions, simple burns, and all minor 
skin affections. 


‘Dettol’ Ointment 


Soothing, healing and antiseptic 
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College Council Meeting, September 1959 


Ayrer WELCOMING members of the Council of the Royal Col- 
se of Nursing following the August break, Mrs. Woodman 
announced with pleasure that the three eminent people who 
had been invited to become vice-presidents of the College 
had accepted. They were Baroness Elliot of Harwood, D.B.E., 
one of the first women to be created a life peeress, whose 
long support for and active interest in the nursing profession 
were deeply valued; Mrs. James A. Mackie, 0.B.E., whose 
leadership as chairman of the Northern Ireland Appeal 
Committee of the College from 1949-56 had contributed so 
greatly to its success, and whose active interest in hospital 
and health services was widely appreciated ; and Miss Helen 

, C.B.E., R.R.C., formerly matron of St. Bartholomew’s 
Hospital, a Council member of the College for 29 years and 
an hon. treasurer since 1952 until her retirement this year. 


~ The Council considered the nomination of a male nurse - 


on the general part of the State Register to fill the vacancy 
on the General Nursing Council ‘for England and Wales, 
as invited by the Ministry of Health,. 
The 12 College representatives appointed to the Nurses 
and Midwives Functional Whitley Council for the ensuing 
included a sister tutor, a ward sister in a paediatric 
Sal, a senior public health nurse, a general and 
mental trained male nurse, and two from 
Scotland. Those appointed are: Miss M. E. Davies, Miss 
B. I. Dodwell, Miss F. G. Goodall, Miss C. M. Hall, Miss 
E. W. Himsworth, Miss M. Houghton, Miss M. K. Knight, 
Miss M. Leaveseley, Miss M. B. Powell, Mr. M. F. Smith, 
Miss M. D. Stewart, and Miss E..M. Wearn. 


Membership 


Following consideration of the advice of Sir Charles 
Russell, hon. solicitor, on the procedure for obtaining the 
decision of the members on the possible extension of College 
membership, and the subsequent decision of the Council to 
cancel the extraordinary general meeting planned for 
November, the College working party proposed. that 
amendments to the Royal Charter be drawn up by the 
Council and presented at the next Annual Meeting. Council 
approved this and agreed that the amendments would in- 
clude (1) the proposal to open membership of the College to 
trained nurses whose names appeared on any part of the 
State Registers; (2) such other amendments as seemed 
desirable or necessary at the present time. : 

The date of the annual meetings in 1960 was fixed for 
June 22-25; a whole day would be devoted to the annual 
general meeting, on Thursday, June 23, at which full dis- 
cussion of the resolutions would be followed by the deciding 
vote on membership. (Proxy voting measures will be 
announced later.) 


Nursing Times 


Mr. Maurice Macmillan, chairman of the Nursing Times, 
had written to inform the College that Lord Cohen of 
Birkenhead had kindly agreed to serve as medical adviser 
to the Nursing Times Advisory Board. This announcement 
was warmly welcomed by the Council. 

A further letter from Mr. Macmillan reported that the 
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publishers of the Nursing Times had regretfully accepted the 
forthcoming resignation, on grounds of ill-health, of Miss 
M. L. Wenger, editor, and requested the Council’s approval 
of the af Age as editor-designate, from October 1, of 
Miss P. D. Nuttall, s.R.N., M.c.s.P., at present an assistant 
editor on the staff of the Nursing Times. As editor of the 
official journal of the Royal College of Nursing for 12 
years, Miss Wenger had been closely associated with the 
work of the College and the news that an intractable eye 
condition necessitated her resignation was received by the 
Council with very real regret. Tribute was paid to_the 
progressive policy of the Nursing Times under her guidance, 
as marked not only by continual advance in editorial 
features and presentation but also by additional profes- 
sional activities which the journal had sponsored. The 
appointment of Miss Nuttall as editor-designate was 
approved. 


Public Health Matters 


An invitation had been received from the Royal Gom- 
mission on Local Government in Greater London for 
College representatives to give oral evidence following sub-, 
mission of the memorandum which had been prepared by 
the Public Health Section; Miss Newington and Miss 
Wearn were appointed to represent the College for this 
purpose, with Miss Knight, Section secretary, in attendance. 

The Council welcomed an invitation from the Ministry 
of Health to send representatives to a meeting to discuss 
proposals for a Health Visitors’ Training Council for 
England and Wales. It was agreed that members nominated 
by the Public Health Section should be among those repre- 
senting the College at the meeting. 

The Society of Medical Officers of Health had written 
asking if the College would favour the re-establishment of 
the Joint Liaison Committee of the Society and the College. 
The Council welcomed the suggestion and agreed that 
College representatives should be nominated by the Public 
Health Section. 

A memorandum on ‘People and Work’, prepared by the 
study group convened by the Public Health Section, had 
been forwarded to the British National Conference on Social 
Work. Miss K. M. Roe had been appointed to represent 
the College on the special committee set up by the British 
Medical Association to inquire into and report on accidents 
in the home. 


Scottish News 


Miss Adamson, chairman of the Scottish Board, reported 
that, after prolonged negotiations, Ayrshire County Council 
had agreed to pay health visitors’ salaries to health visitors 
doing continuous tuberculosis work. The Board had learned 
with pleasure that Miss G. K. Reid had been nominated 
by the Department of Health to participate at the WHO 


conference on nursing administration in Germany in. 


November. It was agreed that a representative from the 
Scottish Board should attend the meetings of the Society of 
Registered Male Nurses in Paisley on September 25 and 26. 
The Scottish Student Nurses’ annual rally would be held in 
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Most nurses have a photograph of 
themselves in uniform—such a 
picture may win a 


10 GUINEA PRIZE 


The Nursing Times would like to 
find the face which best expresses 
the ideal qualities of a nurse— 
courage, cheerfulness, firmness, 
sympathy, a sense of humour... 
the kind of face, of course, that 
the patient would like to see at 
his bedside. Full details appeared 
on page 862, September 11. 


Personality 
in 
Uniform 


Glasgow on October 9. 
At the request of the Scottish Branches, a meeting was 
being held to enable Branch representatives to meet the 


Scottish Council members and members of the Scottish | 


Board on October 3. Other important meetings planned 
included the Ward and Departmental Sisters Section area 
meeting at the Western General Hospital, Edinburgh, on 
October 24, when a Scottish Staff Nurses Group would be 
inaugurated (over 1,000 staff nurses had been written to) ; 
the Public Health Section was to discuss the Younghusband 
Report on October 10 in Glasgow; and the Section within 
the Aberdeen Branch had planned a study day on ‘Human 
Relationships’ in Aberdeen on October 9 and 10. 

Miss Ottley presented the report of the Professional 
Association Committee and the Council noted with concern 
that no nurse had been appointed to serve on the working 
party set up by the Minister to consider the role of Broad- 
moor, Rampton and Moss Side Hospitals, under the new 
Mental Health Act. : 


Ireland Activities 


‘Miss Hudson reported that Miss M. F. J. Baird had been 
elected chairman of the Northern Ireland Committee for 
the current year, and Miss A. Jameson had taken up her 
duties as tutor at the Belfast headquarters. Thirteen candi- 
dates had been successful in the Ward Sisters Course 
examination. Thirty-four health visitors had attended a 
full-time refresher course during the first fortnight in 
September. In addition 70 had attended an intensive one- 
day course, ‘Putting across the Prevention of Accidents in 
the Home’, arranged by the Northern Ireland Committee 
of the College, in preparation for the campaign sponsored by 
the Ministry of Health and Local Government and the 
eight local health committees. 

Miss Downton presented an interesting report from the 
Student Nurses’ Association, who felt there was a need to 
meet representatives of the College in order to discuss 
matters of policy and problems of mutual concern. The 
Council proposed that a liaison committee should be set 
up to enable members of the Association’s Representative 
Council to meet members of the College Council. 

New appointments to the staff of the College were noted: 
Miss C. Brooks and Miss K. M. Biggin as organizing tutors 
from September 1; Miss C. G. L. Richards as assistant 
librarian from September 23. ; 


A grant of £25 from the Sick Nurses Fund had been 


made to one member, and a loan from the Loan Fund to 


another. 
The date of the next meeting is October 15. 
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OUR HOSPITALS? (continued from page 895) 


instance, you think an X-ray would be advisable, even 
though it isn’t essential, in a certain case. If the departmen; 
is so choked with work that you know it will take a for, 
night, you don’t bother in a borderline case, and pro 
it wouldn’t reveal anything anyhow. But there is a da 
that that kind of thing may become a habit of mind,” 

When space in an operating theatre was cramped, hel » 
went on, it was difficult to maintain a high standard of 
sterility and therefore difficult to educate nurses and junior 
staff in desirable procedures. In nursing training, particy. 
larly, turnover was fairly rapid, and unless, during their 
training, nurses were “‘educated all the time’”’ in the proper 
procedures, standards would fall. He had himself had the 
experience of visiting Continental doctors saying: “Do 
you let your nurses do that?” “That” was a lapse from 
sterility. 

At one of the hospitals the sluices in which bedpans are 
cleaned are the very model used by Florence Nightingale 
and virtually useless. ‘The brush provided for hand-cleaning 
was so ‘filthy and worn-out’ that no nurse ever used it, 
The staff had given up asking for a fresh one because, they 
said, their request never met with any result. 

When they grapple with these conditions it is hard for 
young nurses to take their lectures seriously. 

The mother whose six-year-old daughter was recently 
admitted to hospital for a tonsillectomy was no expert in 
sterile technique and would scarcely have noted lapses from 
it. What she took for granted were normally high standards 
of hygiene. The operation took place on a Friday and the 
mother makes no complaint of the surgical or medical 
treatment. On Saturday afternoon she visited the child, who 
asked to go to the lavatory, saying that it was behind 
screens at one end of the eight-bedded ward. There the 
mother found only four chamber pots, some full, others 
almost full of urine and faeces. This explained the stench 
which filled the ward on a hot afternoon. As the child was 
to be discharged the next morning the mother made no 
complaint. When, on Sunday morning, she called to collect 
her daughter she found her suffering acute discomfort. 
She had not used the ‘lavatory’ since her mother’s previous 
visit because it was so dirty. 

The mother asked a nurse the way to the nearest w.c. and 
was told the children must.use the pots- behind the screen, 
adding that they had been emptied since yesterday. This 
was confirmed by a staff nurse, who, at the mother’s protest, 
told the nurse to fetch a clean chamber pot. The nurse then 
led mother and child behind the screens and emptied one 
chamber by slopping its contents into another. The child 
later said she had used these ‘facilities’ only twice—shortly 
after her admission on Thursday afternoon and on the 
Saturday afternoon. She had resisted bowel movements 
because there was no lavatory paper. After getting home she 
developed a severe attack of diarrhoea. } 

The hospital would not comment on this since the facts 
had been submitted by the mother to the Minister of Health. 
The mother’s comment is: “These sanitary arrangements 
are not only primitive and unhygienic in the extreme, they 
are positively appalling and put to ridicule all the propa 
ganda issued by the Ministry of Health for preventing the 
spread of disease.”’ 


Ney 
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Now there’s Disprin for him, too 
DISPRIN JUNIOR 


Strongly recommended for children because... 


It’s so easy to take. Disprin Junior (in convenient 
1}-grain tablets) dissolves immediately in water. Children 
take it readily in a little water, to which fruit juice, or 
anything similar the child likes, can be added. 


Far less danger of stomach upset. With . 


ordinary aspirin there is always the danger of acid 
particles irritating the stomach. Because Disprin Junior 
dissolves immediately, there are no acid particles left 
over to upset a child’s stomach. 


Acts immediately. Disprin Junior finds its way into 
the bloodstream faster than any solid, undissolved pain- 
reliever can. Disprin Junior acts at once. | 


Packed for safety. Each tablet is hygienically 
wrapped in airtight foil. This makes it almost impossible 
for infants to remove and swallow a tablet without 
supervision. 


DISPRIN sunior 


the right way 
to relieve a child’s pain 


RECKITT & SONS LTD., 
PHARMACEUTICAL DEPARTMENT, HULL 


dyspepsia 


At all chemists, 16 tablets, price 84d. inc. P.T. 
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1. PATIENTS 
ASKS FOR TREATMENT 


FOR SOME FORM OF 


ale From an analysis of a 
general practice 
reported in the British 
Medical Journal, 
August 2nd, 1952 
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